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Lecture VI. 


Structure of the male intromittent organ con- 
tinued. The prepuce. The frenum. Phy- 
mosis and paraphymosis, caused by ulcers 
on these parts and by gonorrhea. The 
absorbent vessels of the glans penis and pre- 
puce. The arteries, veins, and nerves of 
the penis, How to compress the internal 

ic artery in cases of serious hemorrhage. 
The erection of the penis a vital action 
aided by the mechanical disposition of the 


parts, 

The bladder ; its form; its true and false 
ligaments. The coats of the bladder ; the 
extent to which it is covered by the peri- 
toneum. Muscular fibres observed by the 
lecturer arranged circularly at the neck of 
the bladder, immediately underneath the 
mucous coat. Sir A. Cooper’s ring of 
elastic fibres, The trigonum vesice. The 
urethra ; its relative position. The passage 
of instruments by the urethra into the 
bladder. 


GentLemeN,—Of the male intromittent 
organs I have still to describe the prepu- 
tium, the freenum, and the integument of the 
penis, as well as the canal of the urethra, 
which, in the male, is common to the genital 
and urinary organs. 

The preputium is a double fold of integu- 
ment in the form of a tubular prolongation, 
which, under ordinary circumstances, covers 
and protects the sensitive surface of the glans 


penis, the two layers of which it is com- 
posed, however, are so arranged as to permit 
of its retraction in order to expose the glans. 
In its retracted state the prepuce is thrown 
into circular folds behind the corona glandis; 
and when the erectile tissue of the glans is 
distended, these folds, forming a slight con- 
striction behind it, offer some resistance to 
the return of the blood by the veins. The 
prepuce is attached firmly below to the 
glans penis in the median line, midway be- 
tween the orifice of the urethra and the pos- 
terior margin of the glans : this attachment is 
called the frenum preputii. 

The frenum serves to retain the prepuce 
forwards on the glans ; and when the latter 
is retracted, the former tends to direct the 
orifice of the urethra downwards. 


The prepuce is always more or less con- 
stricted at its anterior tefmination, which is 
usually termed its orifice. In the relaxed 
condition of the penis the prepuce ordi- 
narily projects beyond the glans; but great 
variety exists in the degree of develop- 
ment of this prolonged sheath of integu- 
ment, as well as in the size of its orifice. 
When the orifice of the prepuce is much nar- 
rowed, the glans penis cannot be protruded 
through it ; this constitutes a case of natural 
phymosis, and will generally require division 
of the prepuce. Sometimes the orifice is 
just wide enough to admit of the prepuce 
being drawn back over the glans ; but having 
passed the ridge called the corona glandis, 
it forms a constriction behind it, and cannot 
readily be made to pass forwards again: 
this state of the parts is called paraphymo- 
sis. It is usually*followed by congestion 
and inflammation, by which all the difficul- 
ties are increased; and unless the constricted 
part be released, sloughing of the prepuce or 
glans will be the consequence. The pre- 
puce and the franum are frequently the seat 
of chancres, and the surrounding thickening 
and inflammation often so interfere with the 
natural texture and arrangement of the two 
movable layers of the prepuce, that phymo- 
sis or paraphymosis is superadded to the 
original complaint. 


The same consequences occasionally fol- 
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low a virulent gonorrhoea, when the accom- 
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panying inflammation extends to the pre- 


puce, 

The under of the two layers of integument 
of which the prepuce is composed, is more 
delicate than the other, and, like the invest- 
ing membrane of the glans which it joins, 
bears a considerable analogy to mucous 
membrane. The outer layer which proceeds 
from the skin of the penis partakes more of 
its nature ; and at the orifice of the prepuce 
the mucous and cutaneous layers, as they 
have been called, become continuous. 

Inasmuch as the primary syphilitic ulcer 
is usually located on the glans, prepuce, or 
frenum, and as the constitutional symptoms 
arise from the absorption of the matter of the 
primary ulcer, I think it as well to observe 
that these parts are most unfortunately cir- 
cumstanced with respect to the arrangement 
of the vessels appropriated to the function of 
absorption. Thin as the integument of the 
glans penis is, it contains one of the most 
distinct networks of lymphatic vessels of 
any structure in the body; the most superfi- 
cial ulcer can hardly fail to open in to them, 
so near are they to the surface ; and in order 
to account for the non-absorption of the sy- 
philitic virus (a circumstance which we so 
frequently witness), we can hardly avoid the 
conclusion that these vessels must often be- 
come obliterated in the surrounding thicken- 
ing and inflammation. I am aware that I 
am deviating in this remark from the gene- 
rally-received opinion of pathologists, viz., 
that the process of ulceration is carried 
on by these very absorbent vessels, but 
I am not inclined to subscribe to this 
opinion, upon grounds which I have ven- 
tured to state elsewhere (article “ Lym- 
phatic System,” in Dr. Todd’s “ Cyclo- 
pedia of Anatomy and Physiology”), and 
which it would be out of place to enter upon 
here. This incipient network of valveless 
lymphatic vessels may be seen in the prepa- 
ration now before you, the glans penis having 
been dried after these vessels had been filled 
with mercury. Fohmann has well repre- 
sented them in his work on the absorbents, 
from which this drawing has been copied. 
(Vide Fig. 12.) They may be easily dis- 
played by puncturing the skin of the glans 
superficially, and inserting the pipe of the 
mercurial-injecting tube into the opening 
thus made ; they will be then seen to spread 
over the whole surface of the glans, and to 
be continued on to the prepuce ; they empty 
themselves into larger valveless vessels situ- 
ated around the corona glandis, from which 
proceed lymphatic trunks armed with valves, 

these may be traced to the lymphatic 
glands of the groin. 

The integument of the penis, under which 
no adipose tissue is developed, is remark- 
ably thin, and adheres to a tissue similar to 
that of the dartos muscle, of which it is a 
continuation; the subcutaneous, or rather 
the subdartoid, cellular tissue is loosely con- 





nected to the body of the penis: the skin of 
the penis joins that of the scrotam below, of 
the pubes above, of the thigh laterally, and 
anteriorly it is prolonged to form the prepuce. 
It presents a median ridge or raphe under- 
neath, which is continuous with that of the 
scrotum and perineum, 


This diagram represents the lymphatic 
vessels of the glans penis and prepuce 
(from a 

1, Superficial cutaneous network of 
valveless lymphatic vessels. 

. A fold of integument which has 
been dissected off from the glans, 
in order to show 
A deeper layer of larger valveless 
lymphatic vessels. 

A large coronary lymphatic vessel 
also destitute of valves, from which 
proceed 

. Lymphatic trunks, provided with 
valves, which terminate in the in- 
guinal glands, 


The penis is supplied with its three prin- 
cipal arteries, viz., the arteria corporis ca- 
vernosi, arteria corporis bulbosi, and arteria 
dorsalis penis from the internal pudic artery, 
which is a branch of the in iliac. 


The artery of the corpus cavernosum 
plunges into the under and inner part of the 
crus penis close beneath the arch of the 
pubes, The dorsal artery leaves the inter- 
nal pudic at the same point, and passes be- 
tween the arch of the pubes and the root of 
the penis, perforating the fibres of the sus- 
pensary ligament to gain the dorsal surface 
of the organ. The artery of the bulb leaves 
the trunk of the internal pudic lower down, 
about the level of the union of the rami of 
the pubes and ischium. It will be found to 
pass between the folds of the deep perineal 
fascia in its progress to the bulb, and to be 
situated so immediately above the transver- 
sales perinei muscle, that on this muscle 
being divided in the lateral operation for 
lithotomy, it must always be in the great- 
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est of being wounded; a circum- 
stance w is not generally understood. I 
should say that it is frequently situated not 
more than a line above the muscle, and that 
the occasional profuse ace” oped which 
follows this operation is readily accounted 
for by a wound of this vessel. I differ alto- 
Eee from those surgeons who attribute the 

leeding in this operation to a division 
of the plexus of veins which is situated 
on the side of the prostate, or to that 
irregularity of artery in which the trunk 
of the internal pudic is found to take 
its course on the side of this gland to reach 
the root of the penis. These vessels, covered 
by the vesical fascia, are situated on the 
upper and lateral portion of the gland, 
which should never be implicated in this 
operation. 

Primary syphilitic ulcers are, under cer- 
tain circumstances in some constitutions, 
followed by sloughing and phagedenic ulce- 
ration, which are liable to be accompanied 


by profuse hemorrhage. From the urethra, | bod 


also, alarming quantities of blood are occa- 
sionally lost ; it may be of some importance, 
therefore, to have it in our power to com- 
mand the flow of blood through the trunk of 
the internal pudic artery: attention to the 
position of this vessel when it takes its ordi- 
nary course will enable us to do this. The 
trunk of the internal pudic artery having 
passed over the dorsal surface of the spinous 
process of the ischium (which point of bone 
may be readily felt from the rectum), imme- 
diately enters the pelvis by the lesser sciatic 
opening, and takes its course at first about 
an inch above the tuberosity of the ischium, 
and afterwards along the upper edge of the 
ascending ramus of that bone, being fixed in 
this position by the fascia covering the obtu- 
rator internus muscle. The finger intro- 
duced into the rectum to the extent of about 
an inch, and directed outwards towards the 
tuberosity of the ischium, would effectually 
compress the trunk of this vessel before it 
gives off its branches to the penis. The 
superficial artery of the perineum, derived 
also from the internal pudic, and the external 
pudic artery from the femoral, should be 
mentioned as additional supplies to the in- 
teguments of the penis. 

The veins of the penis accompany their 
respective arteries, with the exception of the 
vena dorsalis penis, which alone will require 
notice here. It is situated, as its name ex- 
presses, on the dorsal surface of the organ in 
the groove between the corpora cavernosa, 
having on either side of it the dorsal artery : 
it receives its branches principally from the 
glans and corpus spongiosum, is armed with 
valves, and passes under the arch of the 
pubes above the root of the penis, through 
the fibres of the suspensory ligament; it 
now perforates the subpubic ligament, and 
immediately divides into branches, which 
joim the plexus of véins under cover of the 





vesical fascia on either side of the prostate 
and neck of the bladder: this plexus empties 
itself into the internal iliac vein. 

A muscle has been described by Mr. 
Houston and by other aratomistsas controlling 
the return of the blood by this vein du 
the erect condition of the organ ; but al 
very distinct in some animals, I am not 
posed to admit its existence as a separate 
muscle in the human subject. Some of the 
fibres of the acceleratores urine and erectores 
penis muscles meet in the median line above 
the root of the penis, and would serve to 
compress the vein which lies immediately 
underneath them, The vein is also bound 
down to its groove by a fibrous membrane, 
which some have named the fascia of 
the penis. When the erectile tissue of the 
corpora cavernosa becomes distended, this 
fascia would be drawn tightly over the vein, 
and would assist in compressing it, as we 
find is the case when we distend the co 
cavernosa by our injections in the dead 


y. 

The lymphatics of the penis, as in other 
parts of the body, are divided into a superfi- 
cial and deep-seated set: the latter accompany 
the deep-seated blood-vessels, and terminate 
in the internal iliac glands ; the former have 
already been described as passing to the 
glands of the inguinal region. 

The nerves of the penis are derived from 
the internal pudic, which is formed princi- 
pally by the anterior branch of the third 
sacral nerve, to which are added a few fila- 
ments from the hypogastric plexus of the 
sympathetic. The nerves in their distribution 
to the penis follow the principal arterial 
branches, and there is nothing in their ana- 
tomical arrangement to throw light on the 
peculiar sensibilities of this organ. 

Having described the structure and me- 
chanism of the penis, the male intromittent 
organ, you are prepared to understand better 
what we have to say in explanation of the 
change which takes place in the organ during 
the venereal orgasm, a subject upon which I 
shall not detain you long ; tor although much 
has been written on it, and several theories 
might be offered for your consideration, all 
that is satisfactory may be comprised in a 
few words. 

We cannot, I think, refuse to admit, that 
the circulation, locally as well as generaliy, 
is influenced by the nervous system, or, at 
any rate, by the passions and feelings, as 
evidenced in anger, fear, and shame, 

If this power be granted, we have only to 
apply it (perhaps in a more marked degree) 
to the organs of generation, Certain impres- 
sions being received by the appropriate inci- 
dent nerves, are followed by a reflex action 
on the arteries, and probably on some of 
the muscles of the parts, by which more 
blood is sent to the organ, while its flow 
back is retarded by the mechanical 


con- 
struction of the parts as well as by 
2X2 








muscular fibre; the erectile tissue of the 
organ is consequently distended, and suf- 
ficient firmness given to it to perform its 
occasional, though most important function, 
of depositing the seminal fluid in sufficient 
proximity to the germ of the female. It will 
not be overlooked that the erectile tissue of 
the corpus spongiosum which surrounds the 
urethra, by its distention, must encroach upon 
this canal,and considerably lessen its calibre, 
so as to render it more adapted to the small- 
ness of the quantity of the reproductive fluid 
in comparison with the contents of the blad- 
der, both of which, at different times, are 
to be expelled from its cavity. The part 
which the accelerator urine and other 
muscles perform in the ejaculatory effort, 
need not be dwelt on here; and I wili 
only further observe to you, that the 
erectores penis and acceleratores urine are 
so connected with the crura penis and bulb 
of the corpus spongiosum, that they would 
retard the flow of blood by the deep veins as 
they emerge from these parts, while those 
fibres of the muscles which pass above the 
root of the penis to the median line would in- 
terrupt the return of the blood through the 
vena dorsalis penis; that they would also, 
by compressing the posterior portions of the 
erectile tissue of the crura and bulb, ensure 
the greater distention of the anterior part of 
the organ. 

Before I describe the urethra, which, in 
the male, forms a part of the intromittent 
organ, I think it better to direct your atten- 
tion to the anatomy of the bladder, with 
which alone the urethra is connected in the 
female, and of which, in both sexes, it forms 
the outlet. 

The bladder (No, 3, Fig. 13) is the organ 
destined to receive the urine as it is formed 
by the kidneys, and to serve as a reservoir 
for the fluid, by which we enjoy the immense 
convenience of voiding it occasionally only, 
instead of continually, and drop by drop, as 
it is secreted. 

The bladder is what we term a hollow mus- 
culo-membranous viscus, capable of adapt- 
ing its capacity to contain either a drachm 
or a pint of fluid. The form of this organ 
when moderately distended is somewhat 
oval, the long diameter being vertical. The 
upper portion of the bladder is named the 
fandus or apex, the lower is called the base, 
aod the intermediate portion is termed the 
body of the organ. The base of the bladder 
is narrowed anteriorly where the urethra 
begins, this part is denominated the neck of 
the bladder, and is surrounded by the prostate 
gland. In the adult male the apex is much 


narrower than the base of the organ, but in 
the foetus and in the child the reverse is the 
case: when empty, or containing only a 
small quantity of urine, the bladder is situ- 
ated entirely within the pelvis, but when dis- 
tended the apex and part of the body ascend 
into the abdominal cavity. In cases of re- 
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tention of urine, when the bladder may con- 
tain three pints or more of urine, it will be 
felt forming a tense oval tumour, occupying 
the space between the pubes and licus. 
The neck and base of the bladder are pretty 
securely fixed in the pelvis, a circumstance 
of considerable importance to the surgeon in 
reference to operations performed on this 
organ ; the exact position of the bladder will 
be seen in the dissection now before you, 
and will be well explained by the diagram. 
(Vide Fig. 13.) The base of the organ will 
be observed to be in close contact with the 
rectum (No. 4, Fig. 13) in the centre, from 
which it is only separated laterally by the 
vesicula seminales and vasa deferentia. 
The ureters (No. 6, Fig. 13) will be seen to 
enter the base external to the posterior ex- 
tremities of the vesicule seminales (No. 8, 
Fig. 13), while the prostate gland (No. 9, 
Fig. 13) will be found to surround the neck 
of the bladder and the commencement of 
the urethra. The vas deferens (No. 7, Fig. 
13), as it is traced from the base of the 
bladder backwards and upwards, will be 
found to pass between it and the ureter to 
gain its position on the side of the body of 
this viscus. 

There are several different structures 
which are termed true and false ligaments 
of the bladder, some of which serve to 
retain it in its situation ; while others permit 
the body and apex of the bladder to rise out 
of the pelvis when distended, and serve also 
to guide it in a particular direction, The 
true ligaments are formed by the fascia of 
the pelvis ; of these there are two Jateral and 
two anterior. The lateral are formed by that 
layer of the pelvic fascia which, from either 
side, descends on the pelvic surface of the 
levator ani muscle ; and where this muscle 
passes to surround the lower half of the pros- 
tate gland, the fascia leaves it to cover and 
adhere to the upper half of the prostate and 
contiguous part of the base of the bladder. 
The anterior ligaments descend from the 
posterior surface of the pubes on either side 
of the median line ; they reach the upper 
part of the prostate gland and anterior 
surface of the bladder, and as they spread 
out blend with the lateral ligaments just 
described. These structures form true 
check ligaments to the bladder, preventing 
the base and neck of this organ, even under 
extreme distention, from passing upwards 
in the pelvis beyond a certain level. Under 
the lateral ligament, which is often called 
fascia vesicalis, is situated the prostatic and 
vesical plexus of veins; and it is this fold of 
fascia that I have already alluded to in a 
former lecture, as to be especially avoided in 
the lateral operation for lithotomy. 

The recto-vesical fascia might also be men- 
tioned as assisting to retain the bladder in its 
position: this fold intervenes between the 
bladder and the rectum, binding the vesicu- 
le seminales and vasa deferentia firmly to 
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Fig. 13. 


SIDE VIEW OF THE PELVIC VISCERA, 





This diagram shows a side view of the 
pelvic viscera, the right os innominatum 
having been removed at the symphysis 
pubis, and at the sacro-iliac sympbysis, 
and the dissection carried down to the 
surface of the viscera. 


oa nN fm 


. Articulating surface of the pubes. 
. Articulating surface of the sacrum. 
. The bladder. 


. The rectum. 


The recto-vesical fold of the perito- 
neum ; by tracing this fold the ex- 
tent to which the bladder and rec- 
tum are covered or not by this 
membrane will be readily seen. 


. The ureter. 
. The vas deferens. 
. The vesicula seminalis. 


. The prostate gland. 


18, 


. The vertical portion of the com- 


pressor urethre muscle, disco- 
vered by Mr. Wilson; the trans- 
verse portion of the same muscle, 
discovered by Mr. Guthrie, could 
not be shown in this view. 


. The membranous portion of the 


urethra. 


. The bulb. 
. Cowper’s gland. 
- The cut surface of the crus 


penis. 


. The levator ani. 
. The sphincter ani. 


. The rectus abdominis. 


The cut edge of the deep peri- 
neal fascia, that portion of it 
which is known by the name of 
the triangular ligament of Cam- 
per, and which is traversed by 
the urethra, 


ann anid 


the base of the bladder, and adhering to the 
under surface of the prostate gland, while 
another fold of it surrounds the rectum. 


On either side of the bladder, passing 
from base to apex, will be found a ligamen- 
tous cord, the remains of the umbilical 
arteries of the foetus, and which when traced 
downwards will be found to join the trunks 
of the internal iliac arteries, and upwards 
may be followed to the apex of the bladder, 
where} they join another impervious cord, 
the remains of the urachus, a structure be- 
longing to foetal life. These proceed from 
the apex of the bladder, between the linea 
alba and the peritoneum of the umbilicus ; 
they guide the bladder upwards and for- 
wards when it rises out of the pelvis under 
distention, and constrain it to preserve a 
close contact with the abdominal wall. Aided 
by the vas deferens, as it passes from the 
internal abdominal ring to the side of the 
bladder, they also mark out the lines of re- 
flection of the peritoneum from the surround- 
ing parts to the bladder: all that part of the 
organ which is posterior to these structures 
being coated by this membrane, that ante- 
rior to them being destitute of this important 
covering ; these reflected layers of the peri- 
toneum, thus condueted to the bladder, to- 
gether with a ior fold of this mem- 


brane (recto-vesical, No. 5, Fig. 13), which 
passes from the rectum to the base of the 
bladder clese behind the entrance of the 


ureters, form what have been designated the 
false ligaments of the bladder. 


The coats of the bladder are three in 
number ; an outer partial one formed of peri- 
toneum, an inner mucous lining, and an in- 
termediate muscular tunic ; the partial serous 
coat has been already described : the extent 
to which it covers the bladder is of the ut- 
most importance, and will be well seen in 
the diagram. (Vide Fig. 13, No. 5.) An 
opening through the peritoneum into the 
bladder would be necessarily fatal; the 
surgeon must therefore select those parts of 
the viscus which are devoid of this covering 
for any operative procedure. The neck, 
base, and anterior surface are the most eli- 
gible for this purpose ; the high operation 
for lithotomy is performed in the latter situa- 
tion : in the lateral operation the neck is the 
part implicated. In retention of urine from 
stricture, the bladder has been punctured 
either above the pubes through its anterior 
wall, or from the rectum or perineum through 
its base; but this operation is now become 
almost obsolete, as relief can generally be 
afforded by opening the urethra itself be- 
tween the obstruction and the bladder : also 
in dividing fistule in ano which pass to any 
depth, especially in connection with the fore 
part of the gut, cutting instruments should 
not be used further than the finger can reach, 
om account of the danger of wounding the 
recto-vesical fold of peritoneum, 
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The muscular tunic of the bladder, like that 
of most hollow viscera, is composed of thin 
layers of muscular fibre, passing in various 
directions and decussating each other; the 
outermost lamine takes principally a longitu- 
dinal course, the middle one is formed of 
transverse or oblique fibres, and the most in- 
ternal is irregular or reticulated in its arrange- 
ment, It is not generally admitted that any 
fibres, disposed circularly, exist at the neck 
of the bladder, so as to act like a sphinc- 
ter in closing it; and certainly on dis- 
secting from without no such disposition of 
muscular fibreg can be detected ; but if the 
mucous membrane be removed from the neck 
of the bladder, a most distinct fasciculus of 
fibres will be exposed surrounding the com- 
mencement of the urethra. These fibres are 
aggregated together at the fore part of the 
orifice, but spread out as they pass back- 
wards behind the prostate gland. This 
arrangement of fibres satisfactorily accounts 
for the retaining power possessed by the 
bladder after the lateral operation for litho- 
tomy, which I must confess was a complete 
enigma to me before I became acquainted 
with them. These cter fibres may be 
said to give insertion to taose of the super- 
ficial longitudinal layer, as the fibres of 
the levator are allowed to be inserted into 
those of the sphincter ani, so as to act in 
antagonism to each other. Sir Charles Bell 
has noticed some muscular fibres connected 
with the entrance of the ureters into the 
bladder, by which he conceives the obliquity 
of their transit through the coats of the 
bladder is preserved in all states of fulness 
or emptiness of the organ. Sir A. Cooper 
has described a ring of elastic fibres sur- 
rounding the urethra within the prostate 
gland, by which he conceives the bladder is 
ordinavily closed without muscular effort, 
and that the first action of the detrusor 
urine, which is connected with the prostate 
and neck of the bladder, is to open the ure- 
thra prior to its effecting the expulsion of the 
urine. I cannot admit the existence of these 
elastic fibres in this position, bat the pros- 
tatic portion of the urethra is evidently sur- 
rounded by a layer of muscular fibres which 
intervene between it and the substance of the 
gland, which, as well as the sphincter fibres 
i have described, appears to have been over- 
looked by anatomists. Were the bladder 
closed by inert elastic fibres, independent of 
any vital contractility, it is evident the blad- 
der should remain closed after death, which 
is not the case. 

The mucous membrane of the bladder is 
of a pale rose colour, and does not differ in 
any particular requiring notice from other 
mucous membranes ; it is continuous with 
the lining membranes of the tubes communi- 
cating with it, and is connected to the mus- 
cular coat by a loose submucous cellular tis- 
sue. The mucous membrane is not enabled 
to follow the vital contractions of the muscu- 
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lar coat, and will therefore be found thrown 
into irregular folds when the bladder is con- 
tracted, but which become smoothly spread 
out in the distended state of the organ. This 
loose attachment of the mucous 
membrane to the muscular coat lays the 
foundation for an abnormal condition occa- 
sionally observed in the bladder. It con- 
sists in a sort of hernia of the mucous lining, 
which is protruded in the form of a little 
pouch between the fasciculi of fibres of the 
muscular tunic, and which has given rise to 
the term of sacculated bladder. This would 
searcely arise except in cases where re- 
straining had occurred, in order to 
overcome some obstruction in the natural 
passage. A calculus has occasionally be- 
come lodged in one of these little sacculated 
pouches, which affords the patient consider- 
able immunity from the usual suffering at- 
tendant on calculus of the bladder, but 
which, if the patient had submitted to an 
operation, would greatly increase the diffi- 
culties either in extracting or breaking down 
the stone. There is one part of the bladder 
where the mucous membrane is closely adhe- 
rent to the muscular wall of the organ, which 
must, therefore, remain smooth both in the 
empty and full state of the viscus. This 
smooth portion of the interior of the bladder 
is situated on its base; it is somewhat tri- 
angular in outline ; the two posterior angles 
point to the entrance of the ureters, and the 
anterior to the commencement of the ure- 
thra; consequently lines;drawn between 
these orifices from one to the other, would 
describe the sides of the triangle ; the appella- 
tion of trigonum vesice has been applied to it. 
Larger blood-vessels are generally distin- 
guished upon this part; it is usually consi- 
dered the most sensitive portion of the mu- 
cous membrane, and to be the seat of that 
peculiar sensation which obliges us to void 
the urine after it has accumulated to a cer- 
tain amount, It is to the increased sensi- 
bility of this surface under irritation and in- 
flammatory action, that the distressing symp- 
tom of frequent micturition is to be ascribed. 
The points at which the ureters reach the 
external surface of the bladder have been 
already explained to you. They pass ob- 
liquely forwards and inwards for at least 
an inch imbedded in the coats of the blad- 
der, before they appearon its interior, where 
their orifices are little more than an inch 
apart, and about the same distance from the 
urethra, A most perfect valvular effect is 
produced by this beautifully-simple contriv- 
ance, when the bladder is distended the 
inner is firmly pressed against the outer of 
the two layers, between which the ureter 
takes its oblique course through the coats of 
the organ, and thus the tube is effectually 
closed against the retrograde course of the 
urine after it has once entered the bladder. 
The urethra is the canal which leads from 
the bladder, and terminates externally at the 





glans penis, into which, as.I have already 
informed you, the ducts ofthe germ preparing 
organs of the male enter, e u is 
the ordinary seat of the inflammation and 
suppuration which are excited by the virus 
of the gonorrhoeal poison. Chancres are also 
occasionally located in it ; and, lastly, as the 
seat of stricture, and in reference to the 
passage of instruments into the bladder, its 
relative and structural anatomy become of 
great practical importance. This canal ave- 
rages about eight inches in length in the 
adult male, and about four lines in diameter ; 
but the diameter varies in particular parts, as 
will be presently pointed out. The first inch 
or a little more of this canal is surrounded 
by the prostate gland, and is termed the 
prostatic portion; the succeeding portion, 
which is rather less than an inch in extent, 
is encircled by muscular fibres, and consti- 
tutes the membranous portion. The re- 
mainder of the canal, about six inches in 
length, is contained in the erectile tissue of 
the corpus spongiosum, and is designated the 
spongy portion, except immediately opposite 
the bulb, where it is called bulbous. 

The structures surrounding these different 
parts of the urethra, except the membranous 
portion, have been already described ; I shall 
not, therefore, recur to them, but propose to 
draw your attention principally to the rela- 
tive position of the canal, and to its lining 
membrane: in describing these we shall be 
greatly assisted by the dissection before us 
and by the diagrams. 

With respect to the situation of the urethra, 
it will be evident to you that it must take 
the position of the structures which surround 
it. The spongy portion anterior to the 
attachment of the root of the penis to the 
arch of the pubes is pendulous, except in 
the distended state of the organ, but beyond 
this it becomes comparatively fixed as it 
traverses the remainder of the corpus spon- 
giosum and bulb, the position of which will 
be readily understood from the diagram, 
Fig. 13, No. 12. Up to this point no diffi- 
culty will be experienced in passing an ordi- 
nary-sized instrument along the natural 
passage ; but here two causes of obstruction 
may present themselves: the one depending 
on spasm of the accelerator urine muscle, 
some of the fibres of which completely sur- 
round this part of the urethra; the other 
arising from the slightly increased capacity 
of the canal while passing through the bulb, 
together with the decreased calibre of the 
succeeding portion, which would be the 
membranous, (Fig. 13, No. 11.) The exact 
position of this portion of the urethra, which 
is rather less than an inch in length, is of the 
utmost importance in reference to the passage 
of instruments. In the first place, the membra- 
nous portion of the urethra is fixed close behind 
the bulb by passing through an opening in a 
tense inert membrane, a portion of the deep 
perineal fascia, called the triangular liga- 
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ment of Camper, which is stretched from 
side to side between the rami of the pubes 
and ischium. (A section of. it can only be 
seen ia the diagram, Fig. 13, No, 18 ; for a 
front view of it I must refer you to the dis- 
section.) Above it is connected to the sub- 
pubic ligament, and below it may be traced 
on to the perineal surface of the levator ani 
muscle. The orifice in it which the urethra 
traverses is exactiy in the median line, and 
about an inch below the arch of the pubes. 
Through this opening every instrument, 
whether straight or curved, must pass to 
enter the bladder. If the point of the in- 
strument be directed abuve, or below, or to 
either side of this orifice, it would strike 
against the edge of the opening, and the lining 
membrane would be more or less bruised. Sup- 
posing the instrument to have reached as far 
as the bulb, the impediments already alluded 
to may be readily overcome by withdrawing 
it to the extent of an inch, and making gentle 
pressure on the handle, which would be at 
the elevation represented in the diagram, in 
order to depress it, care being taken not to 
let it deviate from the median line; the 
point will thus be raised from the bulbous 
portion, and kept in contact with the upper 
wall ofthe canal. If too much pressure be 


not used (the weight of the instrument when 
metallic is almost sufficient), it will now 
enter the opening in the deep perineal fascia, 
and, by continuing to lower the handle, it 
will pass through the remainder of the mem- 


branous and prostatic portion of the urethra, 
unless interrupted by spasm of the com- 
pressor urethre muscle (Fig. 13, No. 10), 
which embraces the urethra in the interval 
between the deep perineal fascia and the 
prostate gland ; the interruption from mere 
spasm here or elsewhere will be usually 
overcome by gentle but continued pressure. 
The instrument, while passing through the 
membranous and prostatic portions of the 
urethra, may be readily felt by the finger in- 
troduced into the rectum, notwithstanding 
the intervening textures ; and when any diffi- 
culty occurs to its passage through these 
portions of the canal, great assistance may 
be gained by guiding its point with the 
finger in this situation. The membranous 
portion of the urethra, I should have ob- 
served to you, is more subject to stricture 
than any other part of the canal. 





TRANSUDATION OF FLUIDS. 

A HUMAN dead body, in a leaden coffin 
closely soldered, does not undergo decompo- 
sition to any extent, for it may be twenty, 
thirty, fifty, or more years ; but the whole of 
the fluids fall through it; a dryish, mummi- 
fied mass is found lying in a depth ofan inch 
or more of a reddish serous fluid.—Gerber’s 
General Anatomy, 
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By M. B. Sampson, Esq. 
[Read before the Phrenological Association.) 
(Concluded from page 643.) 


As I have said that it is the function of a 
healthy and well-formed brain to lead its 
possessor to at least an average fulfilment of 
the duties of life in his mental, moral, and 
animal capacity, it may be asked, How are 
we to test the degree of excellence which 
is implied in the term “ average fulfilment,” 
and how are we to distinguish the line where 
vice actually begins? I answer, that obe- 
dience to the laws is the true test of the pos- 
session of a mind in an average state of 
health. The laws of any nation precisely 
represent the average point to which the 
rmind of that nation has advanced. There 
are some who fall below the average, and 
they form the class of offenders against the 
laws ; while there is, of course, an extensive 
class who rise above it, and these men are 
the reformers of their race, who point the 
way to improvements which they effect by 
peaceful means, consistent with the predo- 
minance of the moral sentiments and the in- 
tellect, and in strict obedience to existing in- 
stitutions. ’ 

Society does not exact of any individual 
that he should rise above the average state of 
mind, but if he falls below it he is incapabie 
of acting up to the laws to which the ad- 
vancement of civilisation has conducted us, 
and it theu becomes requisite that he should 
undergo such treatment as shall lead to an 
improvement sufficient to remedy the defi- 
ciency under which he labours, or that shall, 
by removing him from temptation, keep him 
from all opportunities of infringement. 

To those, then, who contemplate the fact, 
that errors of conduct proceed in every case 
from physical defect, it is apparent that our 
present system for the treatment of criminals 
is characterised by the grossest injustice. If 
it be proper that in disorders arising from an 
affection or malformation of the heart, or any 
other organ, our sole efforts should be di- 
rected to cure the unfortunate patient, it 
cannot be right that in disorders arising from 
an affection or malformation of the brain, our 
chief object should be to visit him with 
punishment, and to put him as far as possi- 
ble beyond the chance of restoration. It 
would be no less vain to expect from the 
possessor of a slender frame the efforts of a 
man of ordinary strength, than to expect 
from the possessor of a brain of low confor- 
mation the conduct of a man of ordinary. mo- 





rality. Yet while we pity the weakness of 
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the whole force of our 


the former we expend 
lower feelings upon the latter, and inflict 
upon him all the additioual pangs that inge- 
nuity can devise. 

But it will, perhaps, be said that the situ- 


ation of the man who falling into sickness 
exhibits physical infirmity, differs in the fol- 
lowing way from that of the man who, falling 
into crime, exhibits moral infirmity. In the 
first place he is the victim of an infliction 
which he could not avoid or foresee ; in the 
next place he does no injury to society; and 
lastly, he suffers severe pain from the natu- 
ral effects of his malady. All these consider- 
ations will, however, upon a little examina- 
tion, be found to apply equally in both cases. 
With regard to the first point, that the sick 
man suffers from an unavoidable infliction, 
and that this is not the case with the moral 
offender, it is necessary to recollect that the 
tendency to crime arises only from analogous 
causes to those which produce the tendency 
to bodily maladies. If a child inheriting 
the sins of his father is born with a brain of 
such an inferior order as to lead him to ma- 
nifest from the earliest period only the most 
vicious propensities, it cannot be said that 
this is an affliction which he had the power 
to avert. If, for instance, he is born with an 
almost total deficiency of that part of the 
brain which is the necessary instrument of 
the sentiment of benevolence, it can no more 
be said, when he exhibits a total want of 
syinpathy for his fellow-creatures, that he is 
suffering from an evil which he might have 
avoided, than it could with justice be said of 
a person who has been born with a dis- 
torted spine, and is unable to assume an erect 
position. 

-The condition of both parties admits, no 
doubt, of subsequent alleviation, by a judi- 
cious mode of treatment; but the knowledge 
of the means by which this treatment may 
be obtained, and of the beneficial personal 
effects which will be consequent upon it, 
must be clearly imparted before we can ex- 
pect that it will be adopted. Thus, then, 
the position of those who inherit mental de- 
ficiencies is similar to that of the inheritors 
of bodily maladies ; and in the case of those 
who are born with a fair average conforma- 
tion of brain, and those who are gifted with 
an ordinary constitution of body, the parallel 
still holds good. If a person of good natu- 
ral constitution, for instance, falls into con- 
sumption from the effect of cold, caught by 
suddenly withdrawing from a heated assem- 
bly, can it be urged that the infliction is one 
that could not have been avoided. Now all 
diseases which cannot be attributed to here- 
ditary transmission arise, as in this case, from 
infringements of the physical laws which 
have been instituted by the Creator, and as 
it would be inconsistent to suppose that the 
Creator has placed greater difficulties in the 
way of the observance of the physical than 
of the moral law, it is fair to infer that the in- 
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With regard to the next point which I 
have supposed as likely to be urged, that the 
sick man suffers only in his own person, and 
that unlike the moral offender he inflicts no 
injury on society, I would observe that this 
position appears to be as incorrect as the pre- 
vious one, and that the injury inflicted by the 
one party is as extensive as that which is in- 
flicted by the other. Will it be said that the 
impairment of those physical energies which 
have been bestowed upon us to be exercised 
for the good of all produces no injury to so- 
ciety; that in the sick chamber we can best 
perform our duties to our friends and to the 
world; and that in becoming dependent 
upon the labour and attention of others we 
inflict no injury upon our race. Can we, too, 
conceive a more frightful source of evil than 
when persons of ruined constitution transmit 
to another generation their own delicate and 
enfeebled powers. Let any one compare for 
a moment the effects produced by the inatten- 
tion of man to his physical well-being with 
those which result from his moral delin- 
quencies, and he will find that the one is as 
severely felt by society asthe other. Let us 
contrast their effects. Suppose that a man 
enters our house at night and commits a rob- 
bery, what is the effect produced? Person- 
ally the loss of some property, and generally 
a feeling of distrust and alarm, together with 
the expense and trouble of a recourse to 
those means which may prevent such an 
occurrence for the future. What are the 
effects produced when an inmate of our home, 
at an unripe age, is stricken by disease ? 
Let those who have watched the sufferer day 
by day, trying to cheat themselves that every 
slight alteration 4s an indication of the re- 
appearance of that health which reason tells 
them can return no more—let those who 
have known these scenes (and there are few 
to whom they are not familiar) speak of the 
personal misery to which they lead; while in 
the universal repinings to which these events 
give birth, by constantly forcing upon our 
minds the sad truth that we are living in a 
world where disease and death surround us 
at every step, and the false inferences that 
are drawn from these facts, that the Creator 
has placed us in a world which must always 
be one of irremediable suffering, we find 
the blighting effect which it produces on 
society. 

The third point of difference which I have 
supposed as likely to be suggested—that 
the man who falls into sickness suffers severe 
pain from the natural effects of his malady, 
and that this is not the case with those who 
offend against the moral laws, appears to me 
to have as little foundation as the other two, 
The pain which results from disease is rarely 
so much felt in the acute pangs of the com- 
plaint as inthe way in which it incapacitates 
us for general enjoyment. The patient lying 
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on his bed in the debility produced by illness, 
py ome more than 7 pene else the deprivation 
of following the pursuits of his fellow-men 
Oftentimes he could tell you of no particular 
pain; he feels his general energies, the 
powers of life, as it were, sinking day by 
day; but this is all that he can describe to 
you. He turns his eyes to the sunshine that 
=  Aoee his half-closed window, and 
ive the world to walk once more in 
its ake, ight ; and, as he hears the voices of 
active crowds and of laughing children, the 
full sense of his own feebleness crushes him 
beneath its weight. And is there nothing in 
this that is analogous to the condition of the 
degraded criminal? Look at his means of 
enjoyment, and observe how completely his 
habits have placed him beyond ail those in- 
numerable sources of delight which open 
themselves up to the virtuous and refined. 
He has deprived himself of the means of 
appreciating all ordinary enjoyments—the 
st powers of his nature have nearly 
been extinguished ; and when he looks at 
the happiness of others he feels that degree 
of malevolence and bitterness which, in the 
intensity of its pain, may well vie with the 
sufferings of the sick man, who looks upon 
the sun-light in which he is denied to walk. 
He knows no enjoyment save that which tlie 
dram-bottle can momentarily supply, just as 
the sick man can only sink into a partial 
state of forgetfulness in the troubled sleep 
which an opiate produces. And an early 
grave is as surely the result of his career as 
it is with those who are the victims of an 
infirmity of body. We see him thus suffer- 
ing under the just discipline of his Creator, 
a discipline that is measured by a hair’s- 
breadth to the extent of his offences, and mis- 
trustful of the judgments ef Heaven, we 
ignorantly seek to inflict upon one who 
ought only to be the object of our sincerest 
pity, the blind and self-defeating punish- 
ments that can be administered by a human 
hand. It isin contemplating cases such as 
these that true benevolence is tested. It is 
an easy task to love those who obey our laws, 
and who accommodate themselves to our 
own nature—we can look upon all men as 
brothers so long as they abstain from injuring 
us—but it should be remembered that the 
highest virtue can be manifested only when 
all the faculties of the mind are in harmonious 
action, that benevolence, therefore, should 
be an ingredient of every act which one 
mortal may perform to another, and that the 
amount of force with which it is exerted 
should bear an exact proportion to the 
degree in which a fellow-creature stands in 
need of it. 

Although there are few, perhaps, who 
would deny the propriety of these views in 
the abstract, it will be objected that it is 
impossible to carry them into practical ope- 
ration, since it will probably be asserted that 
they are inconsistent with every idea of 





social responsibility ; that they would leave 
criminals to act with impunity; and that if 
we were to abstain from punishing 
we should present no example to the minds 
of others to prevent them from following a 
similar course. If, however, the views 
which I have stated have any foundation in 
justice, benevolence, and religion, we need 
not doubt that there exists some way in 
which they could safely be carried out; while 
if the present system is, as I believe it to be, 
in direct opposition to these principles, we 
rest assured that society, in continuing 
ry ome recourse to it, will under the moral 
oeaeenl of the world reap for the future, 
as they have already done through the past, 
nothing but misery from its operation. It 
will, however, not take many words to show 
that these supposed objections vanish at 
once when they are subjected to investi- 


gation. 

And, first, with regard to the assertion that 
the doctrives which I have stated would 
destroy all ideas of social responsibility, I 
have already adverted to the contradictory 
views which have been entertained upon this 
subject. It has long been believed that a 
line exists “somewhere” where responsi- 
bility ends, and irresponsibility, by reason of 
insanity, is to be allowed; but here ali 
knowledge upon the point ceases, and its ap- 
plication in each individual instance is left 
to the decision of twelve (usually unedu- 
cated) men, whose notions with regard to it 
may reasonably be supposed to be somewhat 
obscure. Nor would their perplexities be 
relieved if they were to refer to the opinions 
of those who are better qualified to meet the 
question, since these authorities contradict 
each other at every step. Mr. S. B. Wood- 
ward, the superintendent of the State Lunatic 
Asylum, of Massachusetts, says in one of his 
reports,—“ To establish moral insanity it is 
not necessary that the subject of it should be 
wholly reckless and regardless of conse- 
queuces. Many individuals are constantly 
under the influence of uncontrollable pro- 
pensities, and at the same time are con- 
scious that they are not doing right.” And 
he continues,—“ From the many cases of 
homicidal insanity that have come under my 
observation, I cannot resist the conviction 
that many, very many irresponsible indivi- 
duals, both in this country and in Europe, 
have been subjected to the severest punish- 
ments,” On the other hand, we are told, in 
a speech of the Attorney-general, at the trial 
of Edward Oxford, that a vast number of 
responsible persons have been suffered to 
escape upon the plea of irresponsibility ; for 
he says,—* That if a prisoner is of unsound 
mind, unless he is so mad, se unconscious 
that he does not know what he is doing, or 
what will be the effect of it, the plea of in- 
sanity will not avail.” In the trial at which, 
this assertion was made, the jury fortunately 
adopted their own metaphysical opinions, 
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of relying upon those of the legal 
of the Crown, and acquitted the pri- 
soner, although it was proved that at the 
time he committed the act he was fully con- 
scious of what he was about. It is, how- 





TREATMENT OF CRIMINALS. 675 


the patient in the shape of opera- 
tions, tedious confinement, enfeebled 
powers: and this pain, which is the price at 
which he purchases his cure, and thereby 
avoids more serious pain, which otherwise 


ver, painful to contemplate, that the life of | awaits him, we are accustomed to believe is 


e 

a human being in a case of this kind de- 
pends upon the chance of opinions which 
the jury may entertain upon a metaphysical 
point; and although all parties declare 
their utter inabiiity to place the question 
of responsibility upon an intelligible footing, 
the present generation should still be willing 
to condemn in ignorance, and to leave the 
definition upon this point to future in- 
quirers. 

Now, since it is well known that insanity 
arises in every case from an increase of cere- 
bral action, which increase of action is 
always coincident with an increased supply 
of blood to the brain, it must always be im- 
possible to fix upon any stage of this in- 
creased supply, as that at which insanity 
commences, and irresponsibility should be 
allowed, because it takes place by inappre- 
ciable degrees, and it is impossible for a 
person to perform any mental operation 
whatever without an increased supply of 
sanguiferous circulation being demanded by 
the special organ of the brain, which is the 
instrument of the excited faculty. It ap- 
pears to me, therefore, that the doctrine that 
the Creator has sent into the world one class 
of beings who are responsible to their fellow- 
men for their conduct, and another class who 
are irres ible, is neither in harmony with 
our ideas of the uniform justness of his 
government, nor warranted by observation, 
and that the only view that we can arrive at 
is, that every human being is alike respon- 
sible for his ible according 
to the extent to which he falls below the 
average state which characterises society, 
to undergo the painful but benevolent treat- 
ment that may be necessary for his cure. 

Having answered the objection, that the 
views which I have advocated would 
destroy all ideas of responsibility, by show- 
ing that so far from destroying these ideas, 
they lead us to consider it to be necessary to 
extend the sphere of their application, it is 
scarcely requisite for me to allude to the 
second objection, that my doctrines would 
leave criminals to act with impunity, because 
when I say that I consider all men to be 
responsible to undergo the treatment neces- 
sary for the cure or mitigation of their dis- 
orders, I shall, of course, be understood to 
mean that in every case this responsibility 
should be absolutely enforced. 

We come, then, to the last objection,— 
that if we were to abstain from punishing 
offenders, we should present no example to 
the minds of others to deter them from fol- 
lowing a similar course. 

Ia the ease of all ordinary physical mala- 





as likely to prove effective as any punish- 
ment could ibly be in deterring the pa- 
tient himself, and the friends who witnessed 
it, from running any risk for the future of 
contracting a similar disorder. It will be 
observed, too, that the system to which the 
patient has to submit is precisely that which, 
under his individual circumstances, must be 
the most painful to him; for instance, if a 
man of sanguine temperament, to whom ex- 
ercise is one of the chief delights of life, in- 
dulges the tendency beyond its legitimate 
bounds, and by some violent action ruptures 
an organ of motion or respiration, he has, in 
order to his cure, to submit to a long period 
of total restraint from exercise of any kind, 
which to him would be the most painful in- 
fliction he could undergo; and if a person 
of lymphatic temperament impairs his di- 
gestive powers by over-indulgence in the 
pieasures of the table, he has to submit to 
the bitter restraint of the most simple fare. 
If, however, the sanguine man were to 
legislate for the punishment of the lympha- 
tic, he would doubtless think that he inflicted 
the heaviest penalty by forbidding exercise, 
and the lymphatic man in return would 
forbid all indulgence at the table. Each 
party would think that he had inflicted upon 
the other a very terrible punishment, whereas 
they would have inflicted scarcely any 
punishment at all, and would only by deny- 
ing toeach other the source of pleasure to 
which they were least prone, and which 
would have been most beneficial to them, 
have increased the tendency of each to fall 
into the very sin which it is sought to re- 
press. Thus, then, we see that in physical 
disorders the patient suffers more from the 
discipline to which he is subjected by the 
benevolent physician by whom his cure is 
attempted, than he could be made to feel by 
one who merely legislates with a view to his 
punishment; and in like manner it may be 
affirmed, that in all cases of moral disorder, 
pain would be more severely administered 
to the patient by the adoption of those mea- 
sures, which would at the same time effect 
a cure, or at least ensure a mitigation of his 
infirmity, than by any other method.* 

Let us select an example: Is there any 
greater pain to one who has long indulged in 
habits of intemperance, than that which is 
administered when the hand of benevolence 
removes te bottle from his oept As An 





og A ¢ curious ‘illustration ‘of this fact wa: was 
presented some little time back atthe Lam- 
beth-street police-oflice, when Mr. Wallace, 
one of the guardians of the poor of White- 





dies, we observe the pain which is borne by 


chapel, stated, in answer to some complaints 
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habitual drunkard, when strongly urged by 
one of his friends to leave off drinking, said, 
“ Were a keg of rum in one corner of the 
room, and were a cannon constantly dis- 
charging balls between me and it, I could 
not refrain from passing before that cannon 
in order to get at the rum.” This shows the 
pain which he would have suffered from the 
deprivation and the inefficiency of any 
punishment save that which the benevolent 
act of deprivation would have carried with 
it. Would a miser feel anything so keenly as 
the being deprived of the power of accumula- 
tion? and does not the same rule hold good 
with regard to all the faculties of the mind ? 
The only way, then, in which the most severe 
pain is inflicted, is by preventing the indul- 
gence of the easily- besetting sin, and forcing 
into activity the higher and hitherto-neg- 
lected faculties. Let any man contemplate 
for a moment the possibility of his being 
placed in a situation where all the strongest 
tendencies of his mind are opposed, and 
where the only feelings which he is allowed 
to manifest are those which up to the present 
moment have been most distasteful to him. 
He may then form some idea of the painful 
nature of those moral remedies which have 
cure and cure only for their object. The 
punishment which appears the most severe 
to other minds is made light of by the crimi- 
nal so long as you leave him the power of ex- 
ercising his ruling propensities. Death is 
considered by law-makers to be the heaviest 
punishment, and yet it has been well ob- 
served, that “there is no passion in the 
mind of man so weak, but it mates and mas- 
ters the fear of death.” If, then, the dread 
of the heaviest penalty proves of no avail in 
deterring men from the gratification of their 
predominant passions, why do we not attack 
the passions themselves, instead of having re- 
course to any lighter inflictions. To a man 
of well-regulated mind, surrounded by all 
the enjoyments of life, the contemplation of 
the punishment of death would produce the 
greatest terror ; but to a person under the 
influence of an excited destructiveness, and 
itis in these cases that this punishment is 
considered necessary, the idea even of sel/- 
destruction affords gratification rather than 
dismay ; and hence I do not hesitate to ex- 
press my belief that the existence of this 
punishment, so far from lessening the number 
of murders, has actually been the cause of 
many that have been committed. In look- 
ing over the “Annual Register” for five 
years, from 1830 to 1835, I find that out of 
the entire number of cases of murder which 


from a pauper respecting the workhouse dis- 
cipline, that “the greatest possible punish- 
ment that could be inflicted upon those per- 
sons who were in the habit of living in filth 
and rags, was to take them into the work- 
house, and compel them to clean themselves, 
_and keep themselves so.” 





occurred during that period, in at least two- 
thirds of them the perpetrators had either 
previously or immediately afterwards at- 
tempted self-destruction, or had expressed a 
desire for their own death, and had surren- 
dered themselves up to what they called 
justice, manifesting their absolute eagerness 
to undergo that fate which is generally sup- 
posed to be so terrible to them. It is only a 
few months back that a woman at Norwich 
(whose case I have previously alluded to) 
murdered a child to whom she had been 
much attached, for no other reason than that 
she herself was tired of life, and wished to 
be put to death by the operation of the law. 
Things of this kind are of frequent occur- 
rence; and when, therefore, we couple the 
knowledge of this fact, that the suicidal and 
homicidal tendencies generally act simulta- 
neously, and that almost every murderer at 
the time when he commits the act is not only 
reckless of his own life, but absolutely 
desires its extinction: when we couple this, 
I say, with the acknowledged effect of public 
executions in stimulating the destructive 
propensity, we shall be led to the belief that 
a remarkable diminution in the number of 
murders by which our country is disgraced, 
would be consequent upon that enlightened 
Act which should erase death-punishments 
from our statute-books for ever. 

It will be seen from what I have stated, 
that so far from being the advocate of a sen- 
timental humanity, which turns with horror 
from that law of the Creator by which pain 
is rendered consequent upon misconduct, I 
advocate a severer system than that which at 
present obtains, since I assert that the most 
severe pain which can be inflicted upon any 
offender is precisely that pain which would 
arise from the natural operation of the moral 
laws, under a philosophical treatment, for 
his cure; a treatment which the patient 
would ever afterwards remember with min- 
gled feelings of gratitude and terror—grati- 
tude for the improvement which it had 
wrought upon his nature, and terror at the 
remembrance of the prolonged and bitter 
struggle by which that improvement was 
effected. The difference between the present 
system and that which I advocate is simply 
this, that I would enforce a discipline which 
should benevolently produce great pain at 
first, with the view of preventing much 
greater pain, which must otherwise inevita- 
bly be endured for the future, while at pre- 
sent we revengefully inflict pain in a lesser 
degree, which is not productive of future 
benefit to the sufferer, leaving his disorder 
generally unmitigated, and oftentimes in- 
creased, 

The present unfortunate and almost uni- 
versal ignorance which prevails of the fact 
that the dispositions of men are within the 
power of remedial treatment, directed to the 
brain, is much to be deplored; but I am 
sanguine enough to believe that the time is 
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not far distant when men will learn that the 
gratification of their lower propensities by 
the blind punishment of unfortunate crimi- 
nals, is only worthy of the days when the 
lash and chain were considered to be the pro- 
per portion of the madman ; and that society, 
recognising the duty (which, applied to indi- 
viduals, none would be hardy enough to 
deny) to return good for evil, will frame its 
criminal laws with no other object than that 
of working towards the permanent good and 
happiness of the offender. 

Notwithstanding the way in which I trust 
that I have shown how much more severely 
the benevolent treatment which I have advo- 
cated would operate upon the mind of the 
criminal than the system which is now pur- 
sued, I fear that such is at present the desire 
which prevails for inflicting punishment as 
such, that many who may hear of these 
views, and hear them only partially ex- 
plained, will not hesitate to apply to them 
the terms of “ morbid sensibility,” “ sickly 
philanthropy,” or “ mistaken sympathy.” 
To such persons I would say that the sym- 
pathy which is felt by those who entertain 
these views is asympathy with the criminal 
not with the crime; and I would remind 
them, in the words of one of our most power- 
ful modern writers, that the command which 
was given to men to love one another, con- 
tained no exceptions ; that “ the love was to 
be universal and unconditional. It was not 
that love, therefore, which daily intercourse 
raises up, partly out of selfish materials be- 
tween one individual and another, but such 
habitual natural flowing stream of charity as 
the sense of common woes and common joys, 
and the necessity for mutual excuses may at 
all times inspire, without reference to cir- 
cumstances or condition. It was the charity 
which belongs to every mind that modestly 
and justly estimates its own strength ; which 
feels that there is no sin, however terrible, 
that it can be called to resent in others, of 
which it might not, in the chapter of human 
trials, have been itself the perpetrator; that 
to it also belongs the tongue to lie, the hand 
to slay, the passions to goad and madden; 
nay, that its own innocence—if it be inno- 
cent—and which shows so glossy fair by the 
side of its guilty fellow, is at best no better 
than a comparative strength—a strength 
which takes more provocation to sin. But 
the sort of sympathy—or call it sorrow—for 
a crimiual fellow-creature, which proceeds 
on this basis of pity and self-knowledge 
(pity that feels that a good conscience is the 
thing most sad to be forfeited ; self-know- 
ledge that knows the black side of its own 
heart), is a different sort of sympathy from 
that which riots in the * Newgate Calendar,’ 
that which pollutes the literature of modern 
Europe with filth and horror, which writes 
half the novels of ‘young France’ in letters 
of blood, which in London fills seven thea- 
tres at one time to behold ‘ Jack Sheppard,’ 


and all the theatres more or less with audi- 
ences craving murder before every other en- 
tertainment. There is in the latter no emo- 
tion of sorrow, of pity for fallen humanity ; 
the sympathy is with the crime; it is a 
sneaking relish for the horrors themselves as 
depicted or represented, and a sort of 
cowardly way of approximating to a parti- 
cipation in them as nearly as it may be 
safely done. The other is the sympathy of 
the Christian and the philosopher; of him 
who knows that ‘ali the world’ is ‘kin ;’ 
who forgets not that every mother’s son, be 
his life famous or infamous, his end happy 
or ignominious, filled once the same cradle 
and must fill the same grave; that in the 
most depraved heart there are still remnants 
of conscience, even sparks of virtue could 
you find them, never wholly extinct—ties 
always sufficient to attach it to the rest of 
the human family.” The sort of sympathy 
which these reflections teach fills no theatres 
with claimants for mimic murder; it is 
essentially active, aims at the reformation of 
evil by practical means, and pursues its ob- 
ject with an energy founded on the belief in 
human goodness. 





CONSTIPATION 
IN 
STRANGULATED HERNIA, 
FROM INTERRUPTED PERISTALTIC MOTION, 


To the Editor of Tue Lancer. 


S1r,—The question has long existed as to 
how constipation should necessarily occur in 
strangulated and incarcerated hernia; and 
this question has, I believe, never been satis- 
factorily answered: for although it be easy 
to conceive that when a portion of intestine 
is engaged in its entire breadth and strangu- 
lated, or prolapsed in a similar manner and 
incarcerated, from an accumulation of faecal 
matter in such part, the progress of the natu- 
ral contents of the canal should thus become 
obstructed : still this would not explain how 
that the same phenomena should occur when 
a mere knuckle, which does not comprise 
anything like the whole circumference of the 
tube, or even a portion of the omentum only, 
constitutes the contents of the rupture; and 
yet we find that constipation is a constant 
symptom just as much in these last cases, 
providing there be strangulation, as in the 
former, where there is either strangulation or 
only incarceration. I propose offering a few 
remarks upon this subject, which will, I 
trust, present a rational theory of these phe- 
nomena, It is pretty generally acknow- 
ledged, on all sides, that the passage of the 
contents of the intestinal canal towards their 
ultimate expulsion is effected by the peris- 
taltic motions of the canal itself, and that 





their mere gravity has little or nothing to do 
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in the matter, as witness the operation in the 
ascending colon, It is farther said that this 
peristaltic motion is determined by the sti- 
mulus of the bile. This last assertion I am 
not prepared to gainsay, although I cannot 
give in my entire concurrence to it; for if 
this were the only means of exciting these 
motions, we should expect to see them origi- 
nate only at that point where the ductus com- 
munis enters the duodenum, and propagate 
in both directions; but we know the con- 
trary of this to be the case, for, during the 
process of digestion, we see that when the 
mass in the stomach becomes sufficiently 
softened on the outside, it is removed, and 
carried towards the pylorus by peristaltic 
sweeps, appearing to take their rise in the 
cardia. Where, then, do these peristaltic 
motions probably originate? To find this, 
we must, I think, mount further towards the 
head ; and in doing so, we shall, perhaps, 
find that they have more or less of a volun- 
tary original. In the act of swallowing, 
whether solids or fluids, we find that the 
voluntary organs deliver over the matter to 
be swallowed to the pharynx, accompanied 
by a last effort of compulsion in the direction 
of the cesophagus, commonly called a gulp ; 
this motion is propagated to the oesophagus, 
and the bolus is swallowed, and arrives in the 
stomach: but it is not probable that this 
action should end here; the fibres of the sto 
mach are but continuations of those of the 
cesophagus, and those of the rest of the in- 
testinal canal are equally prolongations of 
these last to the lower termination. It may 
be objected to this, that we are neither eat- 
ing nor drinking continually; but it may 
be replied, we are continually gulping, some- 
times to swallow our saliva, and at other 
times to swallow nothing at all: those who 
do not swallow their saliva, but who are in 
the habit of voiding it by the mouth, do not, 
probably, gulp so frequently as those who do 
swallow it, and those first, it is notorious, 
are subject to constipation, which is usually 
attributed to the absence of this saliva from 
the stomach ; but it should, I opine, be rather 
put to the score of the less frequency of the 
peristaltic motions originating in these gulps. 
Assuming, then, this to be the explanation of 
the origin and propagation of the peristaltic 
motions, the whole intestinal canal, from the 
pharynx to the anus, may be likened, in the 
first instance, to a long rope, of which one 
end shall be held in the hand, and the gulp 
shall be represented by an impulse communi- 
cated by a single shake of the hand, when 
the rope will become agitated in a series of 
serpentine movements which are truly peris- 
taltic. If instead of a rope we had a flexible 
tube, and that this tube were suspended by 
a broad piece of any flexible tissue attached 
to it in its whole length to represent the 
mesentery, &c., we could still propagate this 
peristaltic motion through the whole conti- 
nuity, by an impulse communicated at one 





end. Let us now suppose an apparatus con- 
structed as that last described, and that any 
part of the tube be seized by the fingers, or 
otherwise made secure, so as to represent a 
hernia ; and the consequences will be, that 
the part beyond the point of seizure will not 
participate in the peristaltic motions at all, 
whilst those in the portion in connexion with 
the impulse will be the more feeble in pro- 
portion as the point of seizure approximates 
that of the impulse. This, then, would 
afford a mechanical demonstration of how 
that the peristaltic motions are cut off or ob- 
structed by a common strangulated or incar- 
cerated hernia of any part of the intestinal 
canal. To illustrate the modus operandi of 
an epiplocele, we have but to imagine the 
same apparatus as that just described, and 
that at such part of the tube as that at which 
the stomach might be supposed to be, we 
should have another piece of cloth attached 
opposite to that by which the whole is sus- 
pended : this pensile cloth will represent the 
epiploon. If we now seize a portion of this 
epiploon, and drag it forcibly in a direction 
opposed to the mesentery, we shall find the 
effect to be the same as it would have been 
had we seized the tube, or rope, or intestine, 
or stomach itself; for the epiploon is here 
but a handle for it, and the peristaltic motion 
is equally interrupted. It must be admitted 
that this explanation partakes somewhat of 
the mechanical mode of reasoning ; but it is 
quite as easy to suppose that waves which 
are propagated by a vital action should be 
cut off in their course by a mechanical impe- 
diment, as should those of which the origin 
and propagation are also mechanical ; and 
that such vital actions or functions can be so 
cut off there can be no doubt, when we reflect 
on the cases which daily present themselves 
to our notice in practice, where we find that 
mechanical pressure and displacement of 
nerves, though sometimes very slight, effec- 
tually destroy the functions of the parts 
which those nerves supply. Were I to pur- 
sue this subject in all its bearings, it would 
occupy more space than you might be will- 
ing to accord me, or than I might be desirous 
of occupying, my sole object being to call 
attention to the fact, that the constipation 
observed in strangulated or incarcerated 
hernia has its probable origin in an interrup- 
tion of the peristaltic motions of the intes- 
tinal canal; and with this intimation before 
their eyes, many other reflections and expla- 
nations will, doubtless, suggest themselves to 
the minds of your readers. In the hope that 
such may be useful to them, I remain, Sir, 
yours faithfully, 
Joun CHIPPENDALE. 


10, Bedford-street, Bedford-square, 
Jan, 31, 1842, 
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CASE OF TWINS, 
WITH REMARKS, 


To the Editor of Tue Lancer. 


PARTURITION WITH TWINS. 





uterus jammed between it and the : I 
endeavoured during each pain to slip it over 
the head, but was not able till half-past two, 
a.m., Jan. 24th, when the pains became more 
severe, and by manoeuvring with my finger 
(more easily to be imagined than described) 


Sir,—Observing in your valuable Journal inst the head, I managed to assist it in 
of the 29th of January the discussion at the mcr its ‘stn and ot half-past three a male 
London Medical Society on twin cases, I} child (small) was born. 


venture to forward the following particulars 
for insertion, and remain your obliged ser- 


vant, Stupens GuYENsIs. 
January 30, 1842. 





I tied and divided the cord, and then 
placing my hand over the abdomen, I found 
the uterus large and soft; I repeated this 
twice, as I found nothing presenting on intro- 
ducing my finger per vaginam, and conse- 


Mary Symonds, etat. 35, of a leacophleg-| quently 1 was rather undetermined as to 


matic habit, has had four children. 


I was | whether there was another child or not; but 


called to her on the 19th of January of this | on again introducing my finger, I found the 
year, and on seeing her, I found she had | membranes of a second child presenting, and 
short spasmodic pains, which she called | finding it was the head which presented, I 
labour pains, and that liquid gushed away } left the case to nature, and at half-past four 
with every pain, which she termed the | delivered her of a female child (large), which 
waters, On making examination, I found| was dead, and from the skin peeling off on 
the os uteri not at all dilated, but the head |the slightest touch, had been so for five or 
to be felt through the parietes of the womb ; | Six days. 


she was very sick; the liquid discharged 
with the pains was quite colourless, and had 


I tied and divided the cord, which pul- 
sated strongly close to the child, and on 


no urinous smell: the pains increased in the | placing my hand over the uterus.I found it 
night, and when I saw her at eleven, a.m.,| rapidly contracting, but on passing my finger 


Jan. 20, I found the parts in exactly the 
same state as on the night before. To take 
forty drops of tincture of opium, and to be 
kept quiet. 


along the cords (having previously twisted 
them together) I could find no giving of the 
placentz, or that they were lying at the top 
of the vagina; and as the patient was very 


Visited at ten, p.m., much the same. Re-|¢*bausted, she having at the birth of the 


peat the tincture of opium. 


21. Eleven, a.m, Found her easier; pains 
not quite so frequent; had had some sleep 
in the night; pulse good, and equable. Pre- 
scribed a calomel pill with opium. To have 
beer if wished for, and nourishing food, 


22. Ten, a.m. The bowels have been open 
twice; pains less frequent, and the liquid 
has ceased to come away. 


23. Two, p.m. Bowels open; had made 
water several times ; and has pains, which 
she describes as very different from those of 
the preceding days, 


Visited again at eight, p.m. Found the os 
uteri beginning to dilate, being open suffi- 
cient to admit my little finger, and the head 
presenting ; but as the pains were not brisk, 
left, desiring I might be called when she was 
worse ; her pulse was good, and she was not 
sick. Was called again at half-past ten, 
p.m., and found her much the same, the head 
still at the brim, but the os uteri the 
size of half-a-crown, and very capable of 
being dilated still further; and the external 
parts being flabby, and bedewed with that 
peculiar secretion which always precedes 
labour, I felt sure that the labour would be 
over some time that night, and I determined 
to remain, 


At half-past twelve the pains became 
brisker; and on taking a pain I found the 


second child a profuse discharge of blood, 
both liquid and clotted, I gave her some 
brandy and water, and desired her to keep 
quiet, and waited till half-past five, when 
feeling the “ tennis-ball,” I again attempted 
to extract the placentz, of course applying 
the force according to the axis of the pelvis, 
and, although I used considerable force, I 
could not succeed. I desired her to cough, 
&c. ; but although she had several good bear- 
ing-down pains, still I did not get the pla-~ 
cente away till nearly seven, when feeling 
the uterus so thoroughly contracted, I ap- 
plied tremendous force, pulling with both 
hands, and succeeded in extracting the pla- 
centz entire. 

I now placed a bandage around the abdo- 
men, and gave her forty drops of tincture of 
opium, and desired her to be kept quiet for 
an hour, and I went into the next room. At 
eight she was changed, &c., and on examin- 
ing the napkin I found it merely stained with 
the common light-coloured discharge, and 
that the uterus was contracted, and so I con- 
sidered her safe, and left at half-past eight, 
having placed the child at the breast, 

Nine, p.m., going on well; has had no 
sleep; the pulse is comfortable, although she 
feels rather giddy in the head. To take an 
oleaginous mixture every four hours, and the 
room to be kept quiet, and darkened. 

24. Eleven, a.m., found her much the 
same ; face rather flushed ; eyes dull; pulse 





head progressed slightly, and one lip of the 


full, and guiet. 


25. Five, p.m., not quite so easy ; pulse 
rather irritable ; bowels not open. To take 
an aperient pill. 

26. Better; pulse quieter; bowels open 
twice. 

27. Much the same ; bowels had not been 
open. Repeat the pills. 

28. Not so well ; bowels had been slightly 
open, and has great pain in the lower part of 
the abdomen, Ordered her a jalap powder 
with nitre every four hours, and to take 
wine, &c., as the pulse was very weak and 
thready. 

29. Better in every respect; bowels open 
five or six times, and she feels quite comfort- 
able. 

30. Going on favourably ; takes meat. 

Remarks.—Several interesting points oc- 
cur in this case. In the first instance, if we 
consider the anomalous pain which the 
patient had for some days previous to her 
delivery, and her being almost constantly 
sick, which was very likely to be caused by 
the pressure on the abdominal viscera, conse- 
quent upon the enlarged state of the uterus, 
these together would lead us to suppose 
there was something more than ordinary ; 
and what so likely, so natural, as twins. 
Secondly, as to the relative size of the 
foetuses and the cords: the living child not 
being so large as the dead one by at least 
one-third, and the cords were in the same 
proportions ; and the cord of the dead foetus 
pulsating close to the child. And, thirdly, 
that in both cases the head presented. All 
stamp this case worthy of record. And I 
would, in conclusion, beg to make a few 
remarks relative to the amount of force which 
may be applied in the extraction of the pla- 
centa. When the uterus is felt to be tho- 
roughly contracted, I scarcely think it is 
possible (in reason) to use too much force, as 
the only power which retains the placenta is 
either spasmodic contraction of the vagina, 
or else that the contraction of the uterus act- 
ing upon the placenta retains it at its mouth, so 
that the force is not applied against the ute- 
rus itself, but rather against its aperture ; and 
another point of great importance is, whether 
you give pain by your efforts; if you do, you 
must desist ; if not, you may proceed, as it 
is a proof that the uterus is not implicated, 
as I found in this case. 


DEATH OF A WOMAN IN CHILD- 
BIRTH AT POWICK, 


UNDER STRONG SUSPICION OF NEGLECT. 


On Monday last an inquest was held at 
the Swan, Pole Elm, in the parish of Powick, 
before W. S. P. Hughes, Esq., coroner, on 
the body of Jane Reeves, who died in child- 
bed on the morning of the preceding Thurs- 
day. The facts of the case were briefly 





DEATH IN CHILDBIRTH FROM NEGLECT. 


these. The woman was taken in labour on 
Tuesday morning, and was attended by a 
midwife employed by the Upton union. 
About three o’clock on that day the midwife, 
finding the case was getting beyond her 
skill, sent to the relieving-officer for assist- 
ance. He was not at home. About seven 
the same evening, the symptoms still remain- 
ing unfavourable, a note was procured to 
summon the attendance of the union surgeon, 
Mr. Mears. He was absent in London, but 
Mr. Davis, of Powick, having undertaken to 
attend his Powick patients, the applicant 
was referred to him, and Mr. Davis attended 
the woman the same evening. He does not 
appear, by any evidence taken before the 
coroner, to have prescribed anything or given 
any directions, but to have confined his pro- 
fessional services to the expression of a hope, 
which he repeated on his visit the next morn- 
ing, that all would go on well. But after 
Mr. Davis left on Wednesday morning, there 
being little appearance that his philanthropic 
wish was in a fair way to be realised, but the 
reverse, the midwife, about three o’clock in 
the afternoon of that day, again summoned 
him to council, but as he was suffering from 
a cold so severely that he was obliged to go 
to bed an hour afterwards, he could not 
attend, nor did he, by his own account, feel 
it necessary from the report of the husband, 
who was the messenger on the occasion, to 
visit the woman at the time. But the patient 
was evidently growing rapidly worse, and 


about half-past seven the husband again 
sought Mr. Davis’s assistance. 

Mr. Davis gave verbal directions to the 
husband to go immediately to Mr. Mears’s 
residence, and ascertain who the medical 
gentleman was whom Mr. M. had left in 
charge of his other patients, and bring him 


over immediately. Reeves then went to Mr. 
H. Herbert, who gave him a note to Mr, 
Turley, with which he posted off to St. 
John’s. Mr. Turley replied by a note that 
he was not in the habit of attending Mr. 
Mears’s patients, for that in a case he had in 
the neighbourhood of Powick he had taken 
Mr. Walsh’s opinion, and the messenger re- 
turned with the note to Mr. Herbert, who 
had then gone to bed. Mr. Turley, in his 
evidence, assigns other reasons which pre- 
vented his complying with Mr. Herbert’s 
request. 

On Thursday morning early, Reeves again 
waited on Mr. Herbert with Mr. Turley’s 
reply, but before he saw Mr. Herbert a man 
came to him from the relieving-officer (Mr, 
Dancocks) to say that he was to go to the 
said relieving-officer. He went, and then 
had, what he ought to have had before, an 
order for Mr. Turley’s attendance ; the re- 
lieving-officer stating in his note that the 
parish surgeon was from home, and that Mr. 
Davis refused to attend in his place any 
longer. Once more poor Reeves set out for 
St. John’s, delivered the note to Mr, Turley 
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between eight and nine o’clock, and Mr. | attended the woman on Tuesday or Wednes- 
Bishop, Mr. Turley’s assistant, posted off to|day that I should have had recourse to 


the patient, 


But it was too late, the poor | assisting her in labour; probably I might 
woman was past the aid of medicine, and she 


have given her medicine which we all use on 


died in half an hour after the surgeon’s ar- | such occasions, which would have produced 
rival, spite of the consolatory hopes ex-|the result which happened—the tearing of 


pressed by Mr. Davis in the earlier stages 


of the case. 


the uterus by its own action. I don’t think I 
should have had recourse to removing the 


Thomas Davis: I am a surgeon, residing | child by operation, because I should have 
at Powick. When the husband of the de-| relied upou the deceased having had so many 


ceased came to me on Tuesday evening I 


children, and rather had recourse to medi- 


was suffering from a cold: I made no objec- | cine, which would have produced the result, 


tion on that account to attend. 
lowing morning I attended the deceased 
again, but was then suffering severely from 


cold, so much so that after I returned, feel- | the habit of attending midwifery cases. 


ing worse, I went to bed about four o’clock. 
The husband had come to me about three, 
before I went to bed. From his report I did 
not feel it necessary to go to the deceased at 
that time. He came again about half-past 
seven: I was then in bed. The message he 
brought was that Mrs. Shuter felt alarmed at 
the appearance of the woman, and wished 
me to send something to force on the labour 
if I could not go myself. I said I could not 
trust the thing out of my own hands, and I 
directed the husband to go immediately to 
Mr. Mears’s lodgings, and direct them to 
send the medical gentleman who attended 
Mr. Mears’s patients in Worcester, and for 
him to go immediately to the assistance of 
his wife. I did not send a note, but a mes- 
sage.’ I likewise told him to say I was so 
ill I could not attend, I heard no more of 
the case until Mr. Herbert came to my house 
the following day, between seven and eight 
o'clock on Thursday morning. He informed 
me no one had been to the woman, but that 
he would send some one on his own respon- 
sibility to her assistance. I was then too ill 
to leave my bed, as I had been the previous 
evening. Mr. Mears met me in Worcester 
on Saturday week last, and asked me to 
attend his Powick patients, as he was going 
to consult a medical friend in London re- 
specting his own case, he being an invalid. 
1 said under such circumstances I could not 
refuse, and I undertook the duty, I have 
been in practice twenty-five years, and have 
had many cases of midwifery. From first to 
last, when I saw the deceased, I apprehended 
no danger. 

Edward Astbury Turley, of St. John’s, 
Worcester, surgeon, stated, that death had 
ensued from rupture of the uterus, which had 
rent across by the force of its own action. 


On the fol-| causing her death in all probability at an 


early period.” 

Ann Shuter, of Powick, widow: I am in 
De- 
ceased’s husband came for me between five 
and six o’clock last Tuesday morning, and 
informed me she was taken ill. I went to 
her immediately. I found her in strong 
labour. That was about six o’clock. She 
went on, as I considered, favourably for some 
hours, but as nothing happened, I found 
something beyond my power, and I wished 
farther advice. The labour pains continued 
all night. Early in the morning of Wednes- 
day, about ten o’clock, Mr. Davis came 
again. Mr, Davis said he was in hopes the 
case was going on well. I had then also a 
more favourable idea of the case. He stayed 
about half an hour, or more. Soon after he 
left the symptoms got worse. That was about 
three o’clock on the Wednesday afternoon, I 
became much alarmed, and sent the husband 
and a young woman to Mr. Davis to say I 
was in much fear from what had happened, 
The husband returned about twelve o’clock 
without any medical assistance. The woman 
remained all the time in violent pain and 
strong labour. She got better during the 
night. About seven o’clock the following 
morning (Thursday) the deceased was taken 
with violent pain in the bowels. Mr. Bishop 
came about nine o’clock in the morning 
(Thursday). I stated to him what had hap- 
pened. He said there were little hopes of 
life, and he suspected the womb had bursted. 
He examined her, but did not perform any 
operation. He ordered her brandy. She 
died in about half an hour or three-quarters 
after Mr. Bishop came. I had attended the 
deceased in five previous confinements. She 
was the mother of thirteen children, The 
present was the thirteenth. She always had 
very bad times. 

The jury having considered this evidence, 
recorded the following verdict: “ That the 





The bones of the pelvis were much con- 
tracted. “ I had the child weighed; od 
weighed 9 lbs. 3qrs. From the size of the | 


deceased died in childbirth, and that her death 
was occasioned by a contraction of the bones 
of the pelvis, and the unusual size of the 


child I am, therefore, of opinion that it could | child, which produced a rupture of the 
not have been delivered without an operation, | womb; but we consider Mr. Davis guilty of 
which would probably have saved the mother. | inattention in not having provided assistance 
There is no time that we give to a woman to when himself unable to attend.” The jury 
perform the functions of labour; if we see | might also have censured with propriety and 
her sinking we interfere, otherwise we leave advantage the custom of employing midwives 
nature to its course: I cannot say if I had! by country unions, There may be instances 
No. 963, 2yY 


in which it is not only expedient but neces- 
sary ; but as a general rule, we consider it 
should be avoided. No one can read of the 
repeated journeyings of poor Samuel Reeves 
from doctor to doctor, from his own house to 
Powick, and from Powick to St. John’s, and 
back again, without pitying his condition. 
The conduct of Mr. Henry Herbert in this 
case, where we can see little to commend but 
a great deal to censure throughout, appears 
to have been compassionate and kindly, and 
stands out in very favourable relief from the 
selfishness by which it would seem to have 
been surrounded. As we shall no doubt 
hear more on the subject from some quarter 
or other, we suspend any further observa- 
tions for the present.— Worcester Chronicle, 
Jan. 19. 





DERBY GENERAL INFIRMARY. 
ASCITES. 

Micuaet Breanan, admitted an in-patient 
under the care of Dr. Heygate, Sept. 20th, 
1841, is a labourer at the gas-works ; thirty- 
two years of age; has had very good health 
all his life, until he met with a severe attack 
of syphilis about two years ago, of which the 
secondary symptoms were very severe, and 
lasted about twelve months. About this 
time (January, 1841,)he perceived a swell- 
ing in his, legs, and soon afterwards in the 
abdomen, which gradually increased until 


he came into the hospital, and was much ag- 
gravated by habitual intemperance. 

The symptoms now are, confirmed ascites, 
with slight oedema of the legs; tongue 
loaded ; pulse quick, with dyspnoea, Xc. ; 
countenance very anxious, and much re- 


duced in flesh. Common diet. To rub into 
the abdomen half an ounce of mercurial lini- 
ment every night. To take one drachm of 
compound jalap powder every morning, and 
two ounces of compound decoction of broom 
three times a-day, 

25. Symptoms essentially the same, and 
the man having expressed a wish to have the 
fluid evacuated from the abdomen, paracen- 
tesis was performed this morning by Mr. 
Johnson. Eight quarts of clear fluid, which, 
on the application of tests, exhibited a very 
copious albuminous precipitate, were with- 
drawn; gums surcharged with mercury. 
Omit medicine. 

27. On carefully examining the abdomen» 
no enlargement was found in any of the ab- 
dominal viscera. Take iodide of potassium 
one drachm ; tincture of squill and distilled 
water, of each one ounce: to take two tea- 
spoonfuls three times a-day. To take one 
drachm of compound jalap powder every 
other day. To rub irto the abdomen one 
drachm of iodide of potassium ointment night 
and morning. 

Oct. 6. No impression made upon the 
kidneys, which have scarcely secreted at all 
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since he came into the house, and what little 
secretion there is, is high coloured, of a thick 
grumous character. Take compound decoc- 
tion of broom two ounces with each dose of 
the drops. 

9. Abdomen filling again. Omit the 
powder, Take elaterium six grains; con- 
serve sufficient to make twelve pills. To 
take one pill every second hour until the 
bowels are freely moved every other morn- 
ing. 

16. Though the pills have produced many 
large, copious, watery evacuations, which at 
first relieved him, he is no better; and the 
abdomen continues filling, with increased 
emaciation and irritative fever. Omit medi- 
cines. To take tartrate potash of iron one 
drachm three times a-day. 

25. To be tapped again. 

27. Seven quarts of fluid were removed 
to-day, coagulable. Omit medicine. Take 
creosote, eighteen drops ; gum arabic mix- 
ture, half an ounce; camphor mixture, five 
and a half ounces. To take two tablespoon- 
fuls three times a-day. Repeat the elaterium 
pills, two doses. Two ounces of port-wine 
daily. 

Nov. 1. No better ; abdomen getting large. 
Take blue pill, six grains ; powder of squill, 
one scruple ; extract of conium, one scruple ; 
digitalis powder, four grains ; oil of pimento, 
twenty drops. Make twelve pills. To 
take one with each dose of the mixture. 

6. Still increasing in size ; the same pau- 
city of urine, and of the same grumous cha- 
racter ; much anxiety of countenance. 

10. To take thirty drops of tincture of can- 
tharides, with each dose of the mixture. 

13. Paracentesis performed again; eight 
quarts of a darker kind of fluid evacuated. 
Continue the medicines, 

15. To take double the quantity of the 
mixture, and double the quantity of cantha- 
rides. 

20. Better; has had four ounces of wine 
daily for the last three weeks; let it be in- 
creased to half a pint; still some fluctuation 
in the abdomen, which is much too large. 

29. Take five tablespoonfuls of the mix 
ture, and the kidneys are secreting much 
better. 

Dec. 1. Evidently decreasing in size; 
little or no fluctuation is now to be perceived ; 
kidneys secreting well; urine quite clear, 
and of a natural colour; abdomen flaccid ; 
urine to be tested. 

8. Urine was tested, and no albumen 
found. 

11. Walks about, and continues improving. 
To have meat daily. 

18. Complains of having been griped and 
purged for some days. Take the pills only 
every night, and three tablespoonfuls instead 
of five of the mixture. 

22. Convalescent. 

28, Discharged, cured. 
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Jan. 30. This man continues quite well. 
Remarks.—The only interest attached to 
the present case is the peculiarly obstinate 
character of the symptoms ; the almost entire 
want of secretion from the kidneys, and the 
character of that secretion; the rapid filling 
again after each tapping ; the highly albumi- 
nous state of the fluid ; the apparent disease 
of the kidneys: in fact, the altogether unto- 
ward nature of the symptoms, till large doses 
of creosote and tincture of cantharides were 
given, 
James Heyeate, M.D. 
The College, Derby, Jan, 31, 1842. 





UNIVERSITY COLLEGE HOSPITAL. 


POPLITEAL ANEURISM,—OPERATION,.—CURE, 


Wititam Moornouse, aged 50, a robust, 
healthy-looking man, a cabinet-maker by 
trade, married, and of regular habits, was 
admitted into the hospital August 6, 1841, 
under Mr, Quain. 

History.—About eighteen months ago he 
first perceived a small hard swelling, free 
from pain, in the upper part of the left pop- 
liteal space; he did not perceive that it pul- 
sated at first, but as it continued to increase 
in size, the pulsation became evident, and it 
was now attended with' severe cramps in the 
calf of the leg and sole of the foot, together 
with a swelling of the whole limb. 

Present Symptoms.—There is considerable 
fulness of the left popliteal space, particu- 
larly at its upper part, and distinct pulsation 
is felt over a space extending three inches 
above and one below the knee. The pulsa- 
tion is instantly stopped by compressing the 
femoral artery in the upper part of the thigh, 
and on suddenly removing the pressure a 
strong impulse and a thrilling sensation are 
communicated to the hand placed firmly 
upon the swelling. The limb below the 
knee is swollen, and pits on pressure, and 
the superficial veins are seen to be consider- 
ably enlarged ; he feels occasionally a severe 
pricking pain in the leg, and although per- 
fectly able to bring his foot to the ground, 
avoids doing so lest he should bring on 
cramps. He has a slight attack of bronchitis 
at the present time, and is somewhat fatigued 
by his long journey from Yorkshire; pulse 
rather quick; tongue furred. The limb 
was elevated on a double-inclined plane, 
and the operation deferred until the slight 
— and bronchitic symptoms should sub- 
side, 

August 12. The health having been 
brought into a favourable condition, the ope- 
ration was performed at one, p.m., by Mr. 
Quain. An incision through the integument 


three inches long was made over the course 
of the femoral artery commencing about two 
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lata was divided freely, and the sartorius 
muscle was exposed and drawn slightly to 
the outer side. The sheath of the femoral 
vessels thus brought into view was opened 
by a very short incision, and a ligature cau- 
tiously passed beneath the artery 
within outwards and secured, The pulsa- 
tion in the tumour now instantly ceased, but 
the swelling was not perceptibly diminished 
in size. Inthe operation no vein nor nerve 
was exposed, and there was no more than a 
slight oozing of blood, The artery was 
found of large size. The edges of the wound 
were brought together with two points of 
suture, and the patient was carried to bed. 
The limb was now covered with flannel and 
laid in a slightly elevated position, protected 
from pressure by a cradle. A little lint 
wetted with cold water was applied to the 
wound, which, about eight, p.m., was closed 
by means of adhesive plaster. 

13. Complains of starting and numbness 
of the limb ; pulse 68; skin cool and moist. 

14. Pricking pain in the leg more severe ; 
the wound clean; pulse 62; sutures re- 
moved, 

Evening. Being somewhat restless, and 
as he states himself to be a “bad sleeper,” 
he is ordered a draught containing half a 
grain of muriate of morphia. There was little 
change till the 

17th, when the report was as follows :— 
There is a feeling of soreness in the course of 
the femoral vessels, and the pricking pains 
of the limb are increased; the tongue is 
furred ; the skin hot and dry ; pulse 80; the 
wound discharges a little pus ; the aneuris- 
mal swelling is somewhat diminished; pul- 
sation has not returned to it. 

The feverish symptoms were soon subdued 
by moderate doses of calomel followed by a 
saline aperient mixture, and the case pro- 
ceeded favourably. The wound was dressed 
merely with lint dipped in water, and by the 
25th was entirely cicatrised, except immedi- 
ately around the ligature, The pains in the 
knee and leg gradually diminished, and the 
swelling continued to decrease. 

Sept. 12. The ligature came away to-day. 
30. He has for some time walked about a 
little with the assistance of a stick, and left 
the hospital this day well. 

While the patient remained in the house 
no pulsation was perceptible in any part of 
the limb below the point at which the liga- 
ture was applied. 


Temperature of the Aneurismal Leg compared 
with that of the Sound One. 


The temperature of both limbs was accu- 
rately examined by means of a thermometer, 
and to ensure exactness, the sound one was 
covered with flannel in the same way as the 
other, and placed, as nearly as possible, in 
the same circumstances. The place selected 
for applying the bulb of the thermometer 





inches below Poupart’s ligament ; the fascia 


was the cleft between the two largest toes, 
2Y¥2 


August 12. (Three, p.m., two hours after 
operation.) The temperature of aneurismal 
limb.........+..76° theother 91° 

icin wy 93° 
BMivcccecds OF yy » 90° 
Bisse .c8F we w 88° 
16 Both legs same temperature. 
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SEVEN PROPOSITIONS 
REGARDING 
STOMACH AFFECTIONS, 
ANNOUNCED BY 
DR, OSBORNE, 


I pee the reader to bear in mind, that my 
object in these communications is to diagnose 
distinct affections of the stomach which have 
hitherto been confounded, and to describe an 
appropriate mode of treatment for each. If 
I have succeeded even imperfectly in a class 
of diseases in which so much hit or miss 
practice commonly prevails, I shall hope for 
some indulgence and forbearance from hasty 
condemnation on the part of my readers, see- 
ing that the value of such propositions is not 
to be tested by their apparent probability, 
but by that patient observation of various 
cases ; which must be the work of time. 

First Proposition.—Torpidity of Diges- 
tion is denoted by the following symptoms :— 
1. A feeling of distention in the hypochon- 
drium, with an elastic fulness somewhat 
relieved by expulsions of gas from the sto- 
mach, which are either insipid or sour and 
sulphureous. 2. Palpitations, with slow- 
ness or irregularity of pulse. 3. Occasional 
oppression of breathing. 4. Dull pain or 
rather weight in the head. 5. Vision affected 
with motes and involuntary motion of the 
eyelids. 6. More or less deafness. 7. Pe- 
culiar lowness of spirits, and disposition to 
brood over and exaggerate the internal sen- 
sation produced by the disease. 

A Feeling of Distention in the Hypochon- 
drium.—This is frequently the only cause of 
complaint, but one, the pertinacity of which 
is a cause of great distress. It arises from 
distention either of the stomach or of the 
arch of the colon by gas; and the tumour 
being thus elastic keeps up a constant pres- 
sure, affecting more particularly the diaph- 
ragm. The necessity of holding up the ribs 
by means of the intercostal muscles, during 


the impediment offered to the descent of the | 


diaphragm in each inspiration, causes a 
weariness of the left side, which, although 
not amounting to pain, is almost worse. 
When the stomach expels the gas, it is either 


nearly insipid or has the taste of a gun- | 


barrel, and consists of carbonic acid and sul- 
phuretted hydrogen. This last gas, I have 
observed, is not produced in the stomach for 
any length of time, without the symptoms of 
gastric irritation commencing ; while the 
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jinsipid gas is not necessarily followed by 
any other symptoms, except those of tor- 
pidity. The formation of sulphuretted hy- 


drogen in the stomach, when it does not 
occur in health, may be explained by the 
| continuance in that organ of the food in an 
its passing 
aeeit tea 


into 
e of 


| undigested state, and by 
| putrefaction under the 
heat and moisture. 

Palpitations with Slowness or Irregularity 
of the Pulse.—The connexion between the 
stomach and the heart can be proved in the 
simplest manner, by feeling the pulse before 
jand after eating or drinking, when the 
individual has been reduced by previous ex- 
haustion, and by doing it so soon that it 
cannot be attributed to absorption. The 
depressing influence upon the heart of even 
| slight degrees of flatulence, is seen in the 
intermittent pulse which so frequently accom- 
| panies it; and even the certainty of death 
from taking corrosive mineral poison, can 
only be attributed to the influence of the 
stomach over the heart from which it results, 
| that the surface of the one cannot be suddenly 
irritated or disorganised without the other 
being excited to preternatural activity, to be 
succeeded by feebleness and, at length, ces- 
sation of its movement. 

Oppression of Breathing.—This, in ordi- 
nary cases, arises from the impediment to 
the descent of the diaphragm; but in per- 
sons with tendency to spasmodic asthma it 
passes into paroxysms of that disease, cha- 
racterised by a spasmodic action of the 
larynx. This circumstance suggested to Dr. 
Bree the importance of considering asthma 
with reference to the stomach; and now that 
the diagnosis between chronic bronchitis and 
spasmodic asthma is more clearly established 
than when his work was written, a new 
light is thrown on the cases which he has 
described. Whenever the bowels are torpid 
in an asthmatic case, a great aggravation is 
observed ; and yet, on the other hand, the 
administration of the ordinary purgatives is 
often injurious, from the gastric irritation 
which follows : under these circumstances the 
best mode of keeping the bowels free is by 
enemas, or purgatives which act exclusively 
on the rectum. 

Motes in Vision.—These are usually black 

spots surrounded with luminous rings placed 
in various irregalar forms, but generally 
holding the same relative position to each 
other. They all, from the opening to the 
shutting of the eye, seem to be falling down, 
although the eye may be intently directed 
| forward. They are an inferior degree of 
| amaurosis, produced by the presence of the 
| narcotic gases in the stomach. 
Involuntary Motion of the Eyelids.—This 
| consists in a tremulous motion of the upper 
| eyelid, which comes on and continues at un- 
|certain intervals without the control of the 
|patient. It is to be referred to the same 
| cause as the last. 
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More or less Deafness.—Torpidity of the 
bowels always produces an aggravation of 
deafness. In some cases various noises in 
the ear form the most striking symptom of 
torpid digestion. 

Peculiar Lowness of Spirits, and Disposi- 
tion to brood over the Sensations produced by 
the Disease.—The mind is capable of being 
affected by external objects in a different 
way at different times; and the same cir- 
cumstance which at one time appears griev- 
ous or intolerable, at another will seem alto- 
gether a trifle, and of no moment. To prove 
how the sensibility of a part may alter from 
changes within itself, we may take as an 
example the peritoneum. This in health is 
so insensible, that we are not aware of its 
existence. This alteration of sensibility pro- 
duced by disease, now so weil known to 
physicians with respect to different parts of 
the body, was a subject of anxious observa- 
tion to Aristotle ; and the careful investiga- 
tion of it, with the assistance of the light 
afforded by our perfect state of pathological 
knowledge, will be found to lead to some 
illustrations of that state of mind which is 
called temper. This, although it influences 
the opinions and actions of the great bulk of 
mankind much more than reason, has, never- 
theless, been much neglected by the authors 
who have professed to treat on the science of 
mind. 

Temper, or the state of sensibility belong- 
ing to each individual, is quite distinct from 
his intellectual endowments. In the most 
highly-gifted it is often most remarkable from 
the splendour which accompanies its aberra- 
tions, and which often leads inferior mortals 
to follow with eager curiosity, as the produc- 
tion of a master-mind, what has been only 
the result of disease. Who can calmly 
reflect on the recorded conversations of 
Johnson, or Swift, or Byron, without being 
convinced that much of what the world ad- 
mires has been the product of hypochon- 
driacism, and that some of the most brilliant 
effusions, and those which mark the closest 
observation of human nature, have been sug- 
gested by irritations belonging to the phy- 
sical organisation of those celebrated indi- 
viduals, 

Some organic diseases become established, 
and progress to an incurable extent, without 
affecting the feelings—even no pain is felt ; 
the patient remains quite unconscious of any 
ailment, and maintains not only his just tran- 
quillity, but may be said to enjoy life as 
much as in his perfect health. Of the dis- 
eases so circumstanced, one of the best 
suited for an example is contraction of the 
aortic valves: tubercular phthisis is even a 
still more remarkable instance, from the ex- 
tent of destruction compared with the state 
of the feelings. Without relating cases of 
private individuals, who have passed through 
all the stages, from the first short cough to 
the extreme of emaciation, and at length to 
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dissolution, without manifesting either ill- 
temper or despondency, we may at once refer 
to the cases of two eminent physicians of our 
own time, who no doubt had often in their 
lectures, as in their writings, informed their 
pupils of the peculiar infatuation which ac- 
companies this disease, and who yet, when 
they themselves were the victims of it, fell 
into the same mistake ; thus showing how 
in sickness, science avails not to its pos- 
sessor, but that the wise man dieth even as 
the fool. 

Laennec, in the last pages of his immortal 
work, refers to the palpitation, evidently be- 
longing to the tubercular deposition which 
was then taking place, as a mere transient 
occurrence, and endeavours to convince his 
readers, as he had no doubt convinced him- 
self, that it was produced by a flatulence, 
little imagining how soon his brilliant career 
was to close. And the late Dr. Armstrong, 
who attained to the most extensive practice 
in London, could hardly be forced away from 
his patients to the country, even when his 
medical friends were convinced that he was 
far advanced in consumption. He died in 
December, with an unusually large cavity in 
one of his lungs; and on the 30th of July, 
when visited by Sir James Clarke and Dr. 
Davies, after they left him he said he was 
quite satisfied that they considered his case 
hopeless, because he saw through their eva- 
sions of his questions on this point, but that 
such a conclusion was by no means war- 
ranted by the symptoms and circumstances 
of it. And Dr. Booth adds in his letter,— 
“ Inshort, he seems determined to recover, 
in order to confute you both.” On the 12th 
of August he wrote to Dr. Davies,—“ I shall 
give both you and Clarke a lecture for your 
want of tact.” He never resigned expecta- 
tions of recovery till a complete prostration 
of strength had convinced him that the 
gloomy prognostics of his medical friends 
were but too well-founded. 

In direct contradiction with this, is the 
state of general feeling in affections of the 
intestinal tube, and the organs immediately 
connected with them. If unable to account 
for the effect produced by the retention of 
bile, we are not so with regard to irritations 
of the stomach or intestinal canal. The 
sadness belonging to jaundice is very differ- 
ent from the temper prodaced by the irrita- 
tion now mentioned, In the latter there are 
both sadness and peevishness combined. It 
often happens that the temper of an indivi- 
dual is observed to be changed for the 
worse ; that he becomes querulous and snap- 
pish without any evident cause; but that 
this state is sooner or later succeeded by 
the breaking out of a gastric fever, at the 
termination of which his wonted placidity 
returns. In children, this moroseness is 


easy to be observed, being denoted by ges- 


tures showing disinclination to be amused ; 
while in their seniors it occasionally bursts 





forth in explosions of temper, without any 
adequate external cause. 

Torpidity of digestion is, however, a still 
more remarkable instance of misconception 
and exaggeration of grievances on the part 
of the patient. In this the distention of the 
stomach, or of the cells of the colon, although 
of small moment in the eyes of the physician, 
not only acts specifically on the temper, but 
perpetually reminds the patient of its pre- 
sence, and in some instances has actually led 
to aberrations of intellect. 

Let it not, however, be supposed that the 
sufferings of such individuals are not real; 
they have as much reality to them as if pro- 
duced by organic disease of the most evi- 
dent and tangible character; and while we 
should be strenuous in our exertions to per- 
suade them to abandon the inactivity, which 
is always their principal aggravation, and 
often their only cause; we must recollect that 
this morbid state is one to which all persons 
of merely intellectual occupations are more 
or less liable, and that we may at some time 
or other have to claim for ourselves the same 
sympathy which we are now called on to 
bestow, 


Seconp Prorosirion.—To the above are 
added, in individuals disposed thereto, the 
symptoms of irritation of the gastric glands 
(vis, sour eructations and vomiting of sour 

uid, with a sense of distention of the sto- 
mach felt within about four hours after 
eating), or those of irritation of the mucous 
membrane of the stomach (viz., morbid secre- 
tions on the tongue, bad taste and odour of 
the mouth, frontal headach, sometimes 
hiccup, and in the greater degrees, thirst, 
loss of appetite, heat of the hands and feet). 

In infancy and childhood, torpidity of di- 
gestion is always attended by gastric irrita- 
tion ; while in adult age it is most frequently 
accompanied by sourness, and the other 
symptoms of irritation of the gastric glands; 
and again there are many cases in which the 
torpidity of digestion exists by itself, and is 
then productive of the symptoms described 
in the present communication, unaccompanied 
by any other. 


Turd Proposition.—Its presence may 
be frequently diagnosed by the appearauce 
of the mucous membrane of the mouth, and 
its presence predicted from a consideration 
of the general torpidity of the capillary cir- 
culation. 

One of those appearances is characterised 
by remarkable paleness of the tongue and in- 
terior of the mouth, and has been well de- 
picted in the plates belonging to Dr. Mar- 
shall Hall’s work on the Diseases of Females. 
Another is more frequently seen in the ad- 
vanced stages of life, and is remarkable for 
the deep shade of colour, approaching to 
lividity. In both there is coldness of the 
extremities, frequently amenorrhoea, and all 
the other indications of torpor in the capil- 





DR, OSBORNE ON STOMACH AFFECTIONS. 


lary circulation, even although there may be 
preternatural activity in that of the heart. 
This torpor, as seen in the capillaries be- 
longing to the general circulation, is always 
accompanied by a still greater degree of 
torpor in the circulation of the liver, and by 
a consequent derangement in the action of 
the stomach and bowels. From this con- 
sideration it follows, that ina great majority 
of cases no treatment can be successful 
which shall not act as an excitant to the 
liver. 


Fourtu Proposition.—The agencies pro- 
ducing it, and aggravating it when present, 
are sedentary occupations, confined air, indi- 
gestible diet. The tendency to it is most 
frequent in the decline of life, but the habits 
of society have rendered it a common com- 
plaint at allages. 


Firra Proposirion,— Although arising 
from defective action and diminished sensi- 
bility in the mucous membrane, yet it leads 
often to local irritations and inflammation of 
the same, from the retention of faecal matters, 
which in process of decomposition act as 
chemical irritants; and hence arises much 
confusion, not only in the judgments formed 
of the symptoms, but of the adjuvantia and 
ledentia, and means of cure. 


Srixta Proposition.—The treatment to be 
adopted will be successful in proportion as 
it restores the mucous surface to the degree 
of sensibility required for the timely trans- 
mission of the faecal masses ; and the success 
is complete when this is effected perma- 
nently, and without other diseases being 
induced. 


Seventh Prorostrion,— The remedies 
which are applicable to fulfil the required 
indications are mercury, purgatives, tonics, 
cantharides, camphor: the diet, that which 
is least in bulk and easiest of digestion. 
The other means of cure are cold-bathing, 
frictions, early rising, variety of exercises, 
and the maintenance of a habit of taking 
food, and evacuating the bowels at stated 
periods. — Dublin Journal, 





PERSONS DYING UNDER 
THE 


MEDICAL CARE OF NON-QUALIFIED 
PRACTITIONERS. 


To the Editor of Tur Lancer. 


S1r,—Much has been said and written on 
the subject of protecting the qualified practi- 
tioner from the injurious operations of the un- 
licensed poacher on the field of medicine. No 
legal enactment in existence is by any means 
calculated to secure freedom from the en- 
croachments of the latter; nor am I very 
sanguine in my hopes that legislative wisdom 
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will be able to devise any laws that will 
effectually promote this desirable and just 
end. It, however, occurs to me that a plan 
lately adopted by Mr. English, coroner of 
this city, in one or two cases, and which I 
am informed he proposes hereafter to pur- 
sue, will, perhaps, more certainly conduce 
to put down illegal practitioners than any 
other proceeding that can be suggested. 
The plan is to call a coroner’s jury in all 
cases of death in individuals attended by the 
unqualified, In these cases death has en- 
sued not only without any medical attend- 
ance in the eye of the law, but has also been 
probably caused, at least accelerated, by im- 
proper treatment, and they are therefore fit 
subjects oi inquiry. If this plan were 
adopted universally, or even generally, by 
the coroners of this country, I feel fully per- 
suaded that a very large amount of good 
would result to the public, especially to the 
poorer portion of it,and to the medical pro- 
fession at large. The exposure that would 
necessarily take place of ignorance and pre- 
sumption on the part of the unqualified, 
would assuredly restrain within much nar- 
rower limits their unjustifiable interference 
with the sick ; and, doubtless, on many oc- 
casions also, they would become liable to the 
penalties of the law, 

So beneficial does it appear to me, that 
the general adoption of this plan of Mr. 
English would be, that I hope you will be 
disposed not only to insert this communica- 
tion, but likewise to advocate its adoption. 
I desire myself thus publicly to offer my sin- 
cere thanks to Mr. English, with whom I 
am wholly unacquainted, for the manner in 
which he has come forward, throwing a 
broad shield of protection over the poorer 
class of society from the injurious practices 
of the unqualified, and, at the same time, 
thereby indirectly securing to the educated 
professional man his legitimate rights. I 
am, Sir, your obedient servant, 

A Rertirep M.D. 

Bath, Feb., 1842. 

P.S.—It may be added that Mr. E, is not 
a medical gentleman, and therefore no un- 
worthy motives can be attributed to him. 
On the contrary, philanthropy and humanity 
can alone have prompted him in the measure 
under consideration. 


*,* We would advocate the adoption of 
this plan if it could be carried out with strict 
legality ; but, unfortunately, the mere fact 
of a person dying without having had a me- 
dical attendant, or who has received medi- 
cines and prescriptions from a person not 
legally qualified to practise medicine, is not, 
in either case, a sufficient ground for holding 
an inquest on the dead body. Inquisitions 
arising from such a practice might be quashed 


MR. ADAMS AND THE POOR-LAW COMMISSIONERS. 


THE LANCET. 





London, Saturday, February 12, 1842, 





Ir has been suggested by a correspondent, 
that a subscription should be entered into 
for the purpose of presenting Mr. Apams, 
the late medical officer of the Sevenoaks 
Union, with a memorial, expressive of 
approbation of his efforts to expose and put 
an end to some of the dreadful evils of 
workhouses, as well as of sympathy with 
his feelings under the unjust persecution to 
which he has been exposed, The profes- 
sional prospects of a man must not be ruined 
by the Poor-law Commissioners, because he 
happens to attend a workhouse in which 
they crowd the poor of sixteen parishes, 
We entirely approve of the motive which led 
to the proposal; but it would probably be 
more satisfactory to Mr. Apams, and more 
advisable on the whole, if the Medical Asso- 
ciations took his case into consideration, and 
expressed publicly their approval of his 
conduct in a counter-report. 

The case of Mr. Apams, a member of the 
College of Surgeons, we presume, is by no 
means a felicitous illustration of the state- 
ments in the learned President's letter, which 
we publish, That Mr. G. C. Lewis, and 
the other Commissioners, are amiable gentle- 
men in society, in conversation, and in pri- 
vate life, we most readily admit; but with 
the innumerable instances of oppression and 
cruelty which have come to our knowledge, 
with the vexatious persecution of such men 
as Mr, Apams, with the whole course of their 
conduct to the medical profession before us, 
beginning with the tender system, proceed- 
ing toxtheir defamatory reports, and ending 
with their pertinacious refusal to carry out 
principles the justice of which they have ad- 
mitted, with astonishment and indignation 
we hear it said, that “ the medical profes- 
sion have firm friends in them.” To 
overcome unbelief, we must see half as 





by the hundred, 


many proofs of their] friendship as the me- 








dical profession have experieneed of their 
enmity. 

Mr, Gurnee is a person altogether so 
unique in his views, that we do not know 
what sense, or what importance to attach to 
his words, when he says that the Commis- 
sioners have “ been pleased to make such 
“ alterations in their regulations about to be 
“ issued, as will redress nearly all the griev- 
“ ances of which surgeons employed under 
In the mean 
time Mr, Gururre “ relies as much on their 


“the Poor-laws complain.” 


“ kindly feelings as on the justice of the 
“ claims which may be placed before them.” 
If we coincided in this expression of Mr. 
Gurartie, we should be paying the “ kindly 
feelings” of the Commissioners a poor com- 
pliment; for we have long learnt not to rely 
for success upon the justice of the claims of 
the profession submitted to their arbitration. 
We are, nevertheless, not only open to con- 
viction but to conversion, and shali be ex- 
ceedingly happy to hail the slightest sign of 
returning feelings of kindness towards the 
poor, or of justice to the medical profession. 
High hopes have been held out to the coun- 
try by Sir Ropert Pee.’s Government. Are 
they to be realised, or are the expectations 
of the sanguine believers in the Minis- 
ter’s wisdom and humanity to be blasted? 
In all the turns and changes of administra- 
tions, is nothing but cold and bitter oppres- 
sion to blow over the faces of the poor, the 
widow, the fatherless, and the afflicted ? 





In some articles on the Health of the 
Navy, we noticed the mortality of Europeans 
on the Western Coast of Africa, and referred 
particularly to the disastrous failure of 


Macericor Lairp’s attempt to ascend the | 


Niger. 


aware, the late Government fitted out an ex- 
pedition at great expense, and has repeated | 


the experiment with the same deplorable | 
results. Three vessels, the Albert, Wilber- 
force, and Soudan, were fitted out; and be- 


sides other precautions, an elaborate system 


of chlorine fumigation was employed, at the | 


FATAL EXPEDITION TO THE NIGER, 


suggestion of Professor Dantet, who, it 
will be recollected, showed in a paper, of 
which we gave an abstract, that large quan- 
tities of sulphuretted hydrogen were deve- 
loped in the waters of the coast by the action 
of vegetable matter on the sulphates in solu- 
tion, and endeavoured to prove that the sul- 
phuretted hydrogen was the cause of the 
fatal fevers. The hypothesis appeared to us 
ill-sustained at the time, and has been any- 
thing but confirmed by the facts. Sickness 
and a dreadful rate of mortality have driven 
the three vessels down the river. We have, 
however, no intention of discussing now the 
objects of the expedition, or of inquiring 
into the scientific results or indications de- 
ducible from the facts, as we have not before 
us any of the medical reports; and can nei- 
ther tell whatuse was made of Mr. Dantet’s 
fumigation, nor what was the absolute mor- 
tality. 

Between September 1, 1841, and Octo- 
ber 25, 1841, two of the assistant-surgeons, 
F, D. Nicutincate and H,. Coteman, and 
an acting surgeon, W. B. Marsuatt, died ; 
Mr. Woopnovse, an assistant-surgeon, died 
subsequently; and Captain Trorrer left 
Dr. M‘Witt1aM “ very ill” at Fernando Po. 
We wish to call attention for a moment to 
the sacrifice of the lives of four of our medi- 
cal brethren in this ill-starred expedition, to 
the arduous nature of the duties of the medi- 
cal officers, and to their claims on the parties 
by whom they were employed. 


In the Wilberforce only five white persons 
escaped an attack of the fever ; inthe Albert 
only four; and on board the Soudan no white 





Since then, as our readers are | 


person escaped. All the officers and men of 
the expedition required attendance nearly at 
the same time ; and several of the medical 
officers were themselves labouring under dis- 
ease, while they were ministering to the 
pressing necessities of the men and officers. 
All the medical officers, except Dr. Prir- 
cuett and Mr. Tnomson, had the fatal fever. 
Captain Trorrer’s statement proves that 
the immunity of these officers did not arise 
from the lightness of the duty allotted to them. 





IMPORTANT SERVICES OF ITS MEDICAL OFFICERS. 


“ Mr. Thomson, assistant-surgeon of the 
Wilberforce, had charge of the sick on board 
the Soudan on her passage down the river, 
and his exertions and fatigue, from which he 
is now suffering, were only equalled by those 
of Mr. Fishbourne. 


“The Wilberforce left the confluence on 
the 21st of September, but, owing to the ne- 
cessity of cutting fuel, did not reach the 
mouth of the Nun until the 25th, nor Fer- 
nando Po till the Ist of October. Dr. 
Pritchett, the acting-surgeon of that ship, had 
twenty-six cases under treatment when she 
left the confluence, and the number increased 
afterwards, and I can assure their lordships 
that the exertions of that officer were of no 
ordinary kind, and his duties on the way to 
Ascension, now that he has no assistant, are 
likely to be still more arduous ; this officer’s 
services, as well as those of Mr. Thompson, 
acting-surgeon of the Soudan, render them 
highly deserving of their lordships’ considera- 
tion for promotion. The Inspector of Fleets 
and Naval Hospitals will, when he receives 
their reports, be well able to judge of their 
merits and arduous services on this expedi- 
tion.” 


The Albert continued longer in the river 
than the other vessels, struggling hard to 
reach Rabbah, “ to finish the chain of treaties 
with the chiefs on the banks of the Niger! !” 
and in the vain hope that the virulence of the 
fever would decline as they ascended the 
stream. But when they got to Egga, on the 
28th September, the only remaining engineer 
was taken ill, and no officers, excepting 
Captain Trotter, Dr. M‘Wiittam, and Mr. 
On the 
4th of October they prepared to return, when 


Wi tre, mate, were free from fever. 


Captain Trotrer himself was seized ; on the 
5th of October, Mr. Witte weighed and 
dropped down the river, but was soon pre- 
vented by sickness from carrying on duty ; 
and Dr. M‘*Wriitam, assisted by 
one white seaman, lately recovered, took 


only 
charge of the vessel. Dr. STancer, the geo- 
logist, worked the engine ; and Dr. M‘Wi:- 
LIAM conducted the vessel down the river, by 
ALtan’s chart, in the most able and judicious 
manner, Dr. M‘WILtiIAm’s exertions ap- 
pear to have been of the most extraordinary 
nature. While he was navigating the ship 
his attendance on the sick was incessant, and 
the labour and fatigue of his medical duties 


almost inconceivable. Captain Trotrer 





bears the following testimony to his great 
merits :— 


“T have before mentioned the exertions 
and judgment displayed by Dr. M‘William, 
the surgeon of this vessel, in bringing her 
down the greater part of the Niger in safety ; 
but this would be considered the more re- 
markable, if it were possible to convey to 
their lordships the exertions and fatigue he 
had to go through in his attendance upon the 
sick. I cannot speak too much in praise of 
this valuable officer, nor feel thankful enough 
that a man of so much talent and energy was 
appointed to the expedition.” 


We await, with considerable anxiety, the 
appearance of the medical reports. The 
sacrifice of lives on distant expeditions, and 
in this instance of at least four medical offi- 
The im- 
portance of the objects in view, and the pro- 


cers, calls loudly for explanation. 


babilities of safety may justify these danger- 
ous undertakings ; but in every case where 
lives are lost, a strict investigation should 
take place. When a ship is lost, a court- 
martial takes place as a matter of course ; 
and an inquest is held on persons poisoned 
by accident. Why should not the principle 
be extended to persons sacrificed, as these 
four medical officers were, at the bidding of 
Sir Fowet Buxton and his friends on the 
African river? These gentlemen may play 
on paper at treaties, and model farms, 
but 
play with the lives of Englishmen, their 
be closely 
What medical authorities were 


and negro civilisation; when they 


movements should at least 
watched. 
consulted on the propriety of undertaking 
this Niger expedition ? 


Whatever blame may attach to the parties 


who originated the expedition, none can lie 


against the oflicers in her Majesty’s service 
who were entrusted with its execution. The 
conduct of the medical officers was above all 
The survivors will, of course, be 
If 
the Colleges and Corporations had the slight- 


praise. 
handsomely rewarded by the Admiralty. 


est particle of public spirit or virtue, they 


would avail themselves of every oppor- 


tunity te reward men who distinguish 
themselves, and do honour to the profession 


by their services. If they would vote a 
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gold medal to men who make important 
discoveries, or, like Drs. M‘Witi1am and 
Pritcnett, perform important public ser- 
vices, they would do some good; while 
their patronage of foolish, trashy prize com- 
pilations serves no really commendable pur- 
pose. 





ROYAL MATERNITY CHARITY, 


On the 3rd instant, Dr. Joun Hatt Davis 
was elected to the office of physician- 
accoucheur to this charity. At the close of 
the ballot the votes stood as follows :— 


For Dr. Davis.......+++ saan Oe 
Pyenies cocccccvcccescce S08 


195 
For Dr. Reid......ccscccese 1 

An advertisement had appeared a few 
days before, indicating that Dr. Rep had 
found the feeling of the subscribers ran in so 
strong a current for Dr. Davis, that he should 
decline the contest; but as Dr. R. had not 
sent in an “ official resignation” of his claim 
as a candidate for the office, the committee 
thought it right, to prevent future dispute, to 
have the name of that gentleman kept on the 
list (two other candidates having formally 
withdrawn from the field), when the one vote 
mentioned above was recorded in his favour 
during the period (four hours) for which the 
ballot was, in accordance with the advertise- 
ment of the charity, kept open. 

The success of Dr, Davis on this occasion 
must be both honourable and gratifying to 
the feelings of the members of the medical 
profession, many of whom, by their kind and 
generous exertions, contributed to procure for 
him the triumph which he has achieved. 
From the first moment that the vacancy 
occurred we entertained no doubt that he 
would be elected. Had there been a con- 
cours we should have left Dr, Davis to fight 
his own battle, without endeavouring to 
advance his cause by a single recommenda- 
tion. 





WESTMINSTER MEDICALSOCIETY, 
Saturday, Feb. 5, 1842. 
Mr. H. J. Jonnson, President. 
Mr. Benrie.p related the following 
CASE OF ENLARGED MESENTERIC GLANDS. 


The child who was the subject of this disease 
was under the care of Mr, Coward, of 
Hoxton, from whom he had obtained the par- 





ticulars ofthe case, It was born June 13, 1840 ; 
was a remarkably strong, fine, and healthy 
infant: it continued to thrive, without the 
smallest interruption, until about the middle 
of June last.. At this time she might be 
said to have been an unusually fine child, 
healthy in look, lively and good-tempered, 
measuring nine inches round the calf of her 
leg, and this without being a gross plethoric 
baby. The mother at this period weaned 
her ; her dentition had progressed naturally, 
with less than the usual! distress incidental 
to that period. Shortly after the loss of her 
mammary support, she used suddenly to 
awake from her sleep, both in the night and 
day, with a loud, shrill scream, denoting 
pain of some kind ; but as she almost imme- 
diately fell asleep again, and when awake 
appeared to be otherwise in health, no other 
notice was taken of the circumstance beyond 
its observance ; and this continued at inter- 
vals until the Ist of October last, when, in 
dressing her, her mother discovered a hard 
tumour on the left side of the abdomen, re- 
specting which she on that day consulted 
Mr. Coward. 

On examining the child, a solid movable 
tumour was discovered on the left side of 
the abdomen, between the hypogastric and 
iliac regions, about as large as a small melon, 
which, as it increased in size, occasioned 
pain when moved from side to side, although 
pressure might be used with impunity. All 
the bodily functions were healthy and nata- 
rally active: the child looked well, was 
cheerful, and took food with a more than 
ordinary appetite. In spite, however, of all 
treatment the tumour continued to increase 
in size, and she became emaciated ; still all 
the organic functions went on with scarcely 
any disturbance. The appetite became quite 
bulimious, and when the stomach was dis- 
tended with food, it was evident that the 
tumour, pressing it against the diaphragm, 
sensibly affected her breathing. In this way 
she continued until about a month before 
her death, when her appetite began to fail ; 
and her breathing, especially in the recum- 
bent posture, became difficult, with evidence 
of pain over the whole extent of the abdo- 
men ; and, although at times acute, it was 
not so great as from the mass of disease one 
might be led to conjecture would have taken 
place, and until a very few days of her 
decease she passed her motions and urine 
(always natural in appearance) without any 
seeming difficulty ; and when she sunk, the 
immediate cause of death appears to have 
been the mechanical pressure of the contents 
of the abdomen upon the diaphragm, and 
consequent diminution of the cavity of the 
chest. 

She died on the 11th of January last, being 
nineteen months old, and had never been 
affected with any of the usual infantile dis- 
eases. There was no paralysis of the lower 
extremities, On opening the body a large 
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ENLARGED MESENTERIC GLANDS,—LITHOTRIPSY. 


tumour was found, occupying the whole 


mesentery, and extending upwards nearly 
as high as the diaphragm, and downwards 
into the true pelvis. It was hard and lobu- 
lated ; in weight between seven and eight 
pounds, On cutting into it, it seemed to be 
com of mesenteric glands, much en- 
larged, each gland being encased in a firm 
capsule, white towards the surface, but 
having in their centre a reddish-brown 
colour, which closer examination exhibited 
to depend on the presence of numerous 
vessels, Both kidneys were much enlarged, 
and when cut into presented the granular ap- 
pearance described by Dr. Bright. The 
pelvis of the left kidney was much increased 
in size, and the ureter of the same side was 
about three times its natural diameter. 
Numerous firm adhesions connected the op- 
posed surfaces of the peritoneum, into the 
cavity of which there was slight serous effu- 
sion : all the other abdominal organs were 
natural, 

Dr. Jounson doubted whether the tumour 
caused death by its mechanical pressure on 
the thorax. 

The Presipent remarked, that the inter- 
ference with nutrition caused by the tumour 
might have assisted in the production of a 
fatal result. 


THE DISCUSSION ON LITHOTRIPSY 


was resumed by Mr. Hott, who had seen a 
few cases operated on by Mr. White. That 
surgeon stated, among other points connected 
with the subject, that the patient should be 
placed exactly on a right line in the bed ; for 
if this were not attended to the stone would 
fall to one side, and great difficulty would 
be experienced in seizing it. The bladder 
should be injected with much care, or the 
fluid might be thrown out again by the spas- 
modic action of that viscus. On the first in- 
troduction of the forceps it should be pressed 
against the posterior part of the bladder, and 
the shoulder of the instrument should be 
placed close against the jaws of the vice. 
Mr. Holt then alluded to a case in which the 
fragments caused great irritation, but such a 
quantity of mucus was thrown out as pro- 
tected the bladder and the urethra. 

Dr. G. Birp wished to know the compa- 
rative statistical results of lithotomy and 
lithotripsy. He apprehended that in the 
latter operation some small fragments might 
remain, particularly in the crystaline form of 
lithic acid calculi, which would serve as 
nuclei to fresh deposits,—what, therefore, 
were the comparative ultimate results of the 
two operations ? 

Mr, WiLLtaMson stated, that Mr. Aston Key 
had instituted a comparison in twelve cases 
of lithotripsy ; of these three were success- 
ful, three ineffectual, and six died. Of 
eighteen cases treated by percussion, by Mr. 
Fergusson, six were successful, seven in- 





effectual ; but of these four were afterwards 
ted upon by lithotomy, and five died. 

r. Fergusson had remarked that he thought 
proper care had not been exercised in select- 
ing these cases. The deaths by lithotomy in 
Mr. Fergusson’s practice had been in the 
ratio of one in eight. 

The Presipent remarked, that in litho- 
tomy the deaths averaged one in six. 

Mr, Srreerer had had no personal expe- 
rience of the operation under discussion ; he 
had been struck, however, with the boasted 
success of private.operations when compared 
with the decided want of success in public 
institutions. It behoved operators to point 
out the causes of failure. Dr. Willis was of 
opinion that lithotomy was very successful 
in early life, but much less so after puberty, 
and became with age gradually more fatal. 

Mr. H. J. Jounson remarked, that Sir 
B. Brodie preferred the screw for the appli- 
cation of pressure in lithotrity: he had met 
with considerable success in private practice; 
and when the stone was small and the sub- 
ject young, preferred this operation to litho- 
tomy. 

Dr. Rirrerman had attended Baron 
Heurteloup’s operations for several years ; 
they had always been attended with the 
greatest success, The patients varied in age 
from forty to seventy. The stones were 
often of considerable size: in one case the 
small diameter of the stone was an inch and 
ahalf. The patient was fifty-five years of 
age. The operation was successful; but a 
small concretion was left in the bladder, A 
profuse secretion of mucus rendered it diffi- 
cult to find this fragment: after some 
months, however, the secretion was less pro- 
fuse, and the fragment was discovered and 
removed. He had altogether seen seventy 
cases operated upon; they were all success- 
ful, although some of the patients died from 
other diseases afterwards. In some cases 
the Baron had refused to operate. 

Mr. Brooke wished that Sir B. Brodie 
and others who preferred the screw-instru- 
ment, had stated their reasons for such pre- 
ference. The results of the operations, as 
performed by Key and Fergusson, were 
entirely at variance with those operations 
performed by Mr. White, Heurteloup, and 
himself. In a report which he had that day 
seen, in which the whole of the patients were 
treated by pressure, one half died. He be+ 
lieved that whenever the bladder was in- 
jured it was the fault of the operator. In 
those cases in which much irritation of the 
bladder was produced by the introduction of 
the instrament, the operation should not be 
performed. Lithotomy was preferable in 
these cases. A sacculated state of the 
bladder forbade the operation: fragments 
were easily detected by the sounding-board. 
Mr. Brooke then stated that he had operated 
on one case nine years ago, and there had 
been no return of the affection. In a case 








692 EFFECTS OF IODIDE OF POTASSIUM, 


lately operated upon by Mr. White, the 
stone was of the lithic acid kind, and was 
above an inch in diameter. The patient had 
had nine sittings, and had now gone into the 
country on business, with one or two frag- 
ments, which were to be removed on his 
return. 


UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 
February 4, 1842. 
Mr. Caruitt in the chair. 


Mr. Harpwicke read a paper on the uses 
of iodide of potassium. After adverting to 
its chemical composition, he stated that, as a 


medicine, it came into use long after iodine | 


itself. Dr. Elliotson first drew attention to 
it in a clinical lecture, published in Tue 
Lancer in 1831. On being taken it was 
absorbed, and could be found in all the secre- 


| Dr. Lanxester had often witnessed the 
| effects of the iodide on the respiratory sys- 
‘tem, when at University College Hospital. 
rem Thomson frequently administered large 
} doses of the iodide, from ten grains to one 
drachm., In many of these cases severe 
catarrhal symptoms came on, sometimes ac- 
companied with an erythematous eruption 
all over the body, especially the face and 
neck. In two or three instances there was 
severe conjunctival inflammation. It fre- 
| quently increased the salivary secretion ; and 
where it had been administered in secondary 
syphilis after mercury, it had been supposed 
to develop the action of the mercury on the 
system. The difference between the saliva- 
tion of the two medicines could, he thought, 
be discovered by the characteristic foetor of 
|mercurial salivation. He had seen great 
| depressing effects produced in debilitated 
constitutions, and in one instance death, 
which could be attributed to nothing else. 
He believed it a medicine that ought to be 
watched. He had seen a case of ascites in 





tions, especially the urine, which secretion it| which it speedily removed the water, after 
invariably greatly augmented. Its effects| every other medicine had failed. The want 
were obvious upon the mucous system, both | of conclusive data on which to rest our opi- 
of the gastro-intestinal canal and the res- | nions of the comparative value of remedies, 
piratory passages. Its effects on the former| would, he hoped, awaken the attention of 
were often severe, producing sickness, diar-| medical men, to the importance of applying 
rhoea, and in one case Dr. Taylor had seen| the “ numerical method” to the investigation 
bloody purging produced, On the respira- | of this department of medicine. 

tory passages its effects were also very| Mr. Morton believed that one of the most 
evident, very small doses frequently pro-| important applications of iodide of potassium 





ducing the symptoms of violent catarrh, as 
coryza, sneezing, &c. Its depressing effects 
were sometimes very great; and Dr. Cham- 
bers had related a case in which, he believed, 
death had arisen from this cause. Mr. H. 
had not observed it to produce absorption of 
the glands, but in some cases this had been 
noticed. The iodide had been given as a 
remedy in cold, or atonic rheumatism, with 
great success. In periostitis and gout it had 
also been found very efficient. It had been 
recommended in scrofula, but the author 
doubted in this case its efficiency. In secon- 
dary syphilis he believed it was a far better 
remedy than mercury. Its action on the 
kidneys pointed out its applicability to the 
treatment of dropsy generally. It had been 
recommended by Dr. Elliotson in chronic 
diarrhoea. With regard to the rationale of 
its action, the author believed in all cases it 
acted as a tonic. 

Mr. Etwiorr believed that the iodide was 
a more efficient remedy than iodine, and that 
it was an equally valuable medicine with 
mercury. He had seen it of great benefit in 
secondary syphilis. He related a case in 
which the iodide was administered shortly 
after some arrow-root had been taken, and on 


the patient being attacked with vomiting | 


shorty after, he ejected from his stomach a 
blue matter, which alarmed him very much. 
This arose from the decomposition of the 
iodide by the starch of the arrow-root. 


was in secondary syphilis. In the primary 
| symptoms he did not know if it was of any 
| value, but in secondary, especially after mer- 

cury had been used, he had always found it 
| of the most decided value. 
| Dr. M‘Grecor did not think that the 
| iodide would be found a substitute for mer- 
| cury in all cases of secondary syphilis, but 
| he believed that it was just in those cases 

where mercury did no good that the iodide 
was valuable. He believed that a combina- 
| tion of the two was frequently desirable, and 
| related cases in which he had prescribed the 





proto-ioduret of mercury with complete suc- 
| cess. 

Dr. Quatn said that there were two classes 
of secondary disease, in one of which the 
iodide was beneficial ; the other, in which it 
did no good, The cases which were bene- 
fitted by this medicine, were characterised 
by tubercular and pustular eruptions, and 
the constitution was frequently debilitated. 
The other class of cases were characterised 
by papular or erythematous eruptions, and 
the constitution was generally irritable and 
excitable. With regard to the dose of this 
medicine, he referred to the curious fact that 
two or three grains would sometimes produce 
severe effects; whilst, according to Dr. Bu- 





|chanan of Glasgow, doses of two or three 
| drachms might be given with impunity. 

| Mr. Garrarp stated, with regard to the 
| decomposition of the iodide in the stomach, 
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that if properly prepared this would not take 
place: but if, as was frequantly the case, an 
iodate of potassa existed with the iodide of 
potassium, the iodate might be decomposed, 
and this was what had taken place in the 
case related by Mr. Elliott. The same effect 
was also seen in making up the iodide with 
ceratum cetacei. If the iodate was present 
it would be decomposed, and the ointment 
would be coloured; but if the iodide were 
pure, no colouring would take place. 

Dr. C. J. Hare, in addition to the symp- 
toms enumerated by Dr. Lankester, had seen 
inflammation of the tonsils produced by 
taking iodide of potassium. He related a 
case of chronic rheumatism which yielded at 
once to the iodide on a first attack ; but, al- 
though under apparently the same circum- 
stances, on a second attack had not had the 
slightest effect. 


REPORTS OF LUNATIC ASYLUMS. 


Mr. Hit requests us to publish the fol- 
lowing correspondence, which appears to him, 
he observes, “‘ to strike at the rvot of public 
management in public asylums, and to aim a 
blow at the general improvement of such in- 
stitutions.” 


“To the Chairman of the Visiting Justices 
of the Dorset County Pauper Lunatic Asy- 
lum, 

‘“ Sir,—I am induced to make application to 

yourself, in” your official capacity, to be 

favoured with the last and the preceding 
report of the Dorchester Lunatic Asylum, 
having previously applied to the super- 
intendent for the latter ineffectually. I have 

the honour to be, &c. 

“ Ropert Garpiner Hit, Surgeon. 
“ Lincoln, Jan. 29, 1842.” 





“ Dorchester, Feb. 4, 1812, 

“ Sir,—I am requested, in reply to your 
letter to the chairman of the visitors of this 
county asylum of the 29th instant, to inform 
you that there are no reports printed for 
general circulation, but only sufficient for the 
magistrates ; consequently they are not able 
to comply with your request: the report for 
the last year is not yet from the press. I am, 
Sir, your very obedient servant, 

“ Joun Brown,” 
(For Dr. Button.) 





CASE OF MISS A., IN THE LINCOLN 
ASYLUM FOR THE INSANE. 





To the Editor of Tut Lancer. 
Si1r,—You have admitted, without hesita- 
tion, into your columns the long-winded rant- 
ings and offensive impertinences of the 
“ LooKeR-on ;” you have afforded space for 
the trumpery claptraps and coarse vulgarity 
of the “* Convert,” but you refuse to insert the 
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words of your ingenious friend Mr. Hill, on 
the plea that they are anonymously senf, 
though you have, along with them, a refer- 
ence to the source from which they are 
drawn, namely, his own journal, and though 
it is utterly impossible that one so acute as 
yourself should not perceive that they are 
disingenuously withheld by him. A journal- 
ist ought to be like a judge. He ought to 
present the evidence with some show, at 
least, of impartiality. Above all, he ought 
to have too great a respect for his own posi- 
tion, to suppress facts in homage to popular 
feeling. Nobody, Sir, who has seen my 
letter and your notice of it believes that you 
withhold it from any other cause than a 
thick-and-thin advocacy of the popular side 
of the question. The trick which Mr. Hill 
is practising upon the public is at once shal- 
low and artful; he well knows how easily 
he may be exposed, but then he speculates 
upon the protection he has so often received 
of your editorial wgis. It seems his confi- 
dence is not misplaced. 

If you, Sir, are contented to be the means 
through which Mr, Hill is to foist upon the 
public a story which his own handwriting 
contradicts, even so let it be. You may keep 
back the truth for a time, but you cannot de- 
stroy it. In no case will I give up my name, 
Mr. Hill is too good a tactician, as his whole 
correspondence shows, to give a straight- 
forward answer to a straightforward charge, 
either openly or anonymously preferred. 
My name cannot, as you well know, add to 
the authenticity of the extract which I sent 
you from his journal, and I do not choose to 
run the risk of being set up as a butt for the 
abuse and cant of your anonymous phalanx, 
with the strong probability of seeing any de- 
fence I might make refused as too long or 
too short for admission, or unimpertant to the 
public, or irrelevant to the main question. 
The pages, Sir, of your Journal, show that I 
should not be the first whom you have per- 
mitted to be both anonymously and irrele- 
vantly attacked, and after some encourage- 
ment, and a few honied phrases, abandoned 
to their fate, by refusing their communica- 
tions at the precise moment when it was 
most important to them that you should in- 
sert them. On the whole, it gives me some 
satisfaction to find that the pseudo-philan- 
thropy which you advocate so ably, is put to 
such straits; for though it is the means by 
which two very obscure and very ordinary 
persons of my acquaintance have contrived 
to thrust themselves into notice, I am every 
day more and more persuaded that it is 
founded neither on experience nor humanity, 
but upon the exertions of three or four bul- 
lies, and a well-appointed force of clacqueurs, 
Sir, I am, 

PHILADELPHUS, 


*,* In order to convince the writer that 
his imputations against our motives for with- 
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holding his anonymous and unauthenticated 
letter from publication are unjust, we here 
insert the communication from him to which 
reference was made in our “ Notices to 
Correspondents :”— 


To the Editor of Tut Lancer. 


January 21, 1842. 

Sir,—If your note, appended to Mr. Hill's 
communication, be intended to give him the 
advantage of a covered retreat, I am wasting 
my time ;* if, however, you wish the public 
to see fair play, you will withdraw your 
editorial egis, and let him take his chance. 
Mr. Hill’s simple record of facts is not quite 
so artless a production as you seem to ima- 
gine. Mr. Hill contrasts, by means of ex- 
tracts from the journals, the violence and 
unmanageableness of Miss A. under re- 
straint and under seclusion, in April and 
August, 1840, with her docility under a non- 
restraint management, in December, 1841, at 
least a year and a half afterwards; and he 
ascribes the change which time has effected 
in the case to non-restraint. Mr. Hill takes 
good care to avoid telling you that only three 
months before April, 1840 (the time when 
Miss A. appears to have been so violent 
under restraint), he made a record, in his 
own handwriting, which tells of excessive 
violence under the non-restraint system, and 
under his own care, superintendence, and 
management—violence which ended in the 
mutilation of another patient. 


From tie Surgeon’s Journal, 


« Jan. 5. Miss A. has been unruly, and } 
has broken the water-closet door. 

“8. Miss A. is unruly ; assaulted M. S., 
who is unimproved. 

“21. Miss A. is refractory. I have given 
the house-medicine. 

“25. Miss A. broke three panes of glass 
last night. 

“ 26. Miss A. has been violent. 

“ 30. Miss A. having broken three panes 
of glass in her way to her sleeping apart- 
ment, I have ordered her in future to sleep in 
an apartment adjoining the gallery. 

“Feb.1. M. S. has a black eye: nurse 
says Miss A. struck her yesterday morning. 

“2, M. S. is very weak, scarcely able 
to stand by herself; I have desired nurse 
to put her to bed: the ear is not so much 
swelled. 

“ R. G. Hitt.” 


Now, why did Mr. Hill not make use of 
these his own records of Miss A.’s case 
under his own non-restraint system, and 





under his own management of it, for the pur- 
pose of comparison with the state of the same 
case three months afterwards? And why 
did he make use of the records he has made 
use of in preference? It is in your power, 
Mr. Editor, to enlighten the public, or to 
keep them in darkness upon this subject ; 
bat, for my own part, I cannot very well see 
how you can avoid or object to asking him 
the question. Perhaps, also, he may, if you 
require it, favour you with a statement of 
the nature of the injury done by Miss A. to 
M.S.’s ear, and of the appearance of that 
ear at this present moment. I do not wish 
to intrude too much upen your pages, else I 
might put some questions to your elegant, 
liberal, and zealous correspondent, the 
“ Convert,” who, if he was sincere in his 
former opinions, ought to give others who 
think as he thought credit for sincerity also. 
Yours, 
PHILADELPHUs. 


MEDICAL REGULATIONS 
OF THE 
POOR LAW COMMISSIONERS. 





To the Editor of Tut Lancer. 

Sir,—As the contents of a letter I have 
this day received from the President of the 
Royal College of Surgeons will be interest- 
ing to many of the readers of Tue Lancet, 
I have inclosed acopy of it, and shall feel 
obliged if you will insert it in your next 
Publication. I am, Sir, your obedient ser- 
vant, 

Tuomas Hovett, 
Clapton, Feb. 1, 1842. 


“ To T. Hovell, Esq., Clapton. 
“ 4, Berkeley-street, Feb. 1, 1842. 

“ My dear Sir,—I am glad te have it in my 
power to inform you that I have again con- 
ferred with the poor-law commissioners on 
the subject of the various grievances of 
which the surgeons employed under the 
poor-law complain, and they have been 
pleased to make such alterations in their re- 
gulations about to be issued as will redress 
nearly all of them; and I have a confident 


| hope that in the course of a reasonable time 
| the whole will be removed. 


“ From the various communications I have 
had at different times with the poor-law 
commissioners, and particularly with Mr. 
G. C, Lewis, I am convinced that the mem- 
bers of the medical profession have firm 
friends in them, and I rely as much on their 
friendly feelings as on the justice of the 
claims which may be placed before them. 





* The note intimated that all replies, con- 
taining allegations of fact, contradicting the 
statements of Mr. Hill, must be authenti- 
cated to the editor by a name and address.— 
Ep, L, 


“ A careful inquiry has satisfied me that 
the total sum paid by the different boards of 
guardians to all the practitioners in England 
and Wales in charge of the poor is not half 
what it ought to be, according to any of 
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the com or calculations which have 
been made, either by doctors or assistant 
poor-law commissioners on the subject ; and 
if the guardians of the poor will not consent 
to give reasonable remuneration to a medi- 
cal man for his attendance on the poor, the 
public must not expect them to be fairly or 
honestly taken care of. 

“I beg you will have the goodness to 
communicate the contents of this note to the 
gentlemen who favoured the vice-presidents 
and myself with their company at the college, 
and that you will believe me to be most 
truly yours, 

“ G. J. Gururis, President.” 





ELEGANT EXTRACTS. 


(From an inelegant Handbill.) 

“ MACCLESFIELD MEDICAL AID SOCIETY. 

“ J. Turner, Esq., Park Green, Surgeon to 
the Society.” 

“ The inhabitants of Macclesfield and its 
vicinity are respectfully informed, that a 
society is being organised, which, for a small 
weekly subscription, proposes to ensure to 
its members the benefit of medical attend- 
ance and medicine, in case of sickness.” 

“‘ Whereas, for the trifling sum of one hal/- 
penny per week to the Macclesfield Medical 
Aid Society, medicine and attendance may 
be had.” 

“The committee trust that a society con- 
centrating in itself such advantages, at so 
small a cost, will meet with the approbation 
and patronage of the public, as they are con- 
scious, from the great success of similar 
societies in the neighbouring towns, that if 
this is duly appreciated, their feeble efforts 
will meet with the support which they think 
the object deserves.” 

“This society admits families of all ages, 
in sickness or in health, residing within two 
and a half miles of the Macclesfield Sunday 
School. Each member shall pay one penny 
for entrance. Any female member paying 
sixpence on or before the birth of any of her 
children, such children shall become full 
members from the date of their birth.” 

“ All persons paying one month’s subscrip- 
tion, in addition to the entrance fee, on or 
before the Ist day of January, 1842, shall be 
full members, and entitled to ALL THE BENE- 
FITS OF THE SOCIETY.” 


BOOKS RECEIVED. 

Catalogue of the Preparations illustrative 
of Normal, Abnormal, and Morbid Structure, 
Human and Comparative, constituting the 
Anatomical Museum of George Langstaff. 
London: Churchill, 1842. 8vo. Pp. 518. 

On the Treatment of Stone in the Bladder 
by Medical and Mechanical Means. By R. 
Willis, M.D. London: Baillitre, 1842, 
8vo, Pp, 183, 





An Inquiry into the Nature and Pathology 
of Granular Disease of the Kidney, and its 
Mode of Action in producing Albuminous 
Urine. By George Robinson, London: 
Churchill, 1842. 8vo. Pp. 79. 

Hydropathy ; or the Cold-water Cure, as 
practised by Vincent Prigssnitz. By R. T. 
Claridge. London: Madden, 1842. 8vo. 
Pp. 318. 





TO CORRESPONDENTS. 

Amapou Compresses.— Would Mr. Wether- 
field be kind enough to inform a “ Country 
Reader” where amadou may be obtained in 
sufficient quantities for the purposes to which 
he applies it. 

Mr. Prout.—The proper time for learning 
Latin is at home or at school, A knowledge 
of the language ought not to have to be 
acquired at the period of life when the study 
of medicine itself should be commencing or 
is in progress. 

A General Practitioner, at Macclesfield, 
in transmitting to us the handbill, from which 
we have elsewhere made sufficient extracts 
for all useful purposes, adds,—“ Hitherto 
we have kept self-supporting bubbles, and 
other such attempts to degrade the profes- 
sion, at bay; and although the medical 
attendance on clubs is bad enough, and but 
of recent introduction in this town, yet with 
respect to this ‘ medical-aid’ scheme there 
appears to be no limit. The young man 
styled Esquire Turner is a partner with one 
of the senior medical men in Macclesfield, 
who would thus appear to give a colouring 
to the scheme, and to create a new form of 
outrage upon the profession, since formerly 
only adventurers were culprits in this way. 
Much indignation is manifested that so old a 
member of the profession should suffer his 
junior to become a party to such a contemp- 
tible affair.” 

J. E. should make the application; let 
him lay his case fairly before the lecturers ; 
he has gentlemen to deal with, and we doubt 
not that he will receive a satisfactory reply. 
The application is unusual. 

Mr. Horne’s communication is an adver- 
tisement. The plan he recommends is one of 
daily practice in all our hospitals. 

Brauntoniensis should forward copies of 
his letter and the reply, without which an 
opinion on the proceeding cannot be given. 

Dr. Pricnarn’s Natura History oF 
Man.—A correspondent, under the signature 
of Medicus, makes the following complaint : 
—“ Some weeks ago it was announced on 
the cover of Tae Lancet that a new work, 
on the Natural History of Man, by Dr. 
Prichard, would speedily be published, to 
be completed in ten monthly parts, price of 
each eighteenpence. From the high scientific 
character of Dr. Prichard, and from the 
general usefulness of such a work, not only 
interesting to the medical profession but to 
the public at large, I instantly ordered the 





first number; but I was surprised to find 
that the price had been raised in the interval 
to half-a-crown, although the advertisement, | 
even when published, confirmed that of the 
preceding weeks. Surely, in a work de- 
signed to be so extensively useful to a large 
class of the reading world, such is not the 
best way to ensure its success.” 

Dr. M‘Clatchie in some remarks on the 
late letter of Dr. James Reid in our columns, 
in reply to some statements of Dr. M‘C., ex- 
presses his desire to remove an impression 
created in the mind of Dr, Reid by the omis- 
sion (an accidental one) of a word from a 
particular part of his letter in Tue Lancer, 
“In that letter,” says Dr. M‘C., “ after 
stating a number of general abuses, I ad- 
verted to political interference, and, still 
speaking generally, stated that such things | 
Srequently took place in favour of unlicensed | 
men.” The absence of the word “ fre- | 
quently” from the letter in type, Dr. M‘C. | 
considers was the teterrima causa belli, and 
its insertion, he thinks, should have prevented 
Dr. Reid from applying a general! statement | 
to the particular case of the Ballibay (or Bal- 
litrain) Dispensary. 

Mr. C. Verrat, of 15, Howland-street, | 
has forwarded to us a letter for publication, | 
in which he makes very great, and apparently | 
very just, complaint against a Mr. Childs, | 
for seizing the ideas of him, Mr. Verral, on | 
the treatment of persons affected with dis- | 
tortions of the spine, chest, and hips, and | 





appropriating them to the use and advantage | 
of him, Mr. Childs, as a practitioner and an | 


author. The piracies of Mr. Child extend, | 
he shows, by quotations, to the adoption, to | 
the transference into his own (Mr. Child’s) 
volume, in 1840, of many of the identical | 
sentences and expressions used by Mr. Ver-} 
ral in an Essay printed in 1836-38, without | 
acknowledgment or reference (says Mr. V.) | 


CORRESPONDENTS, 


and C both attend at the second visit, when 
the patient dies, At the inquest B is called 
upon for evidence, and gives it with particu- 
lars up to the time of his visit with C, who, 
being the superior, took the management of 
the case at the second visit. C is called 
upon at the inquest for his evidence, for 
which, and his opinion on the cause of death, 
C receives a guinea. B also claims a fee, 
but the coroner refuses to give him one, on 
the score that B’s time belongs to C, with 
whom he'lived as an assistant. The coroner 
admits sufficient summons. Query. Was B 
entitled to the fee?—*,* Answer by the Edi- 
tor. B was not entitled to the fee, as he was 
not attending as a medical practitioner, ac- 
cording to the provisions of the Act of Par- 
liament. It may be as well to state, that 
assistants are not entitled to the fees when 
they are acting for their principals, to whom 
the emoluments, of whatever kind, belong, 
unless there be a special agreement to the 
contrary; but no private engagements or 
coatracts between employers and assistants 
can affect the provisions of the statute. 
Mancuester Scnoo. oF Mepicine.—A 
correspondent who signs his letter A Lover 
of Truth, writes as follows :—May I request 
the insertion in the next Lancer of the follow- 
ing most unequivocal contradiction, of the 
gross falsehoods contained in the letter signed 
“ One or THe Crass” from this school, and 
which you noticed in Tue Lancet of Feb. 5, 
in connection with the lecturer on midwifery. 
The writer of the letter, who, it is strongly 
suspected, is not what he styles himself, has 
either been ignorant of the facts, or totally 
regardless of truth, in making the statements 
which he has done. Instead of there having 
been only twelve lectures on midwifery de- 
livered this session, as he states, there have 
been twenty-five [our correspondent’s letter 
was dated Jan, 11, Ep. L,], independently of 


in any way to the author or his work. Not| examinations; and the regularity with which 
having seen the production of Mr. Child, or| they have been delivered has only been in- 
ever before heard of his doings, we can pass | terrupted in one or two instances, by the 
no judgment on his culpability excepting on | indisposition or professional engagements of 
the evidence «f. Mr. Verral, who properly | the lecturer. The indignation expressed by 
holds the crime of literary piracy in the de- | the class, at the false statements in the letter, 
testation which it deserves, and in which we | who, one and all, disclaim any knowledge of 
heartily join. His letter would occupy many | it, leads to the suspicion that it has arisen 
pages in our Journal, and possesses in its | from some other source, and been prompted 
details too limited an interest for publication | by feelings not the most amiable. I hope there- 
in a weekly periodical. | fore, in justice to the lecturer on midwifery, 

R. N. should make a frank statement of|and in justice to the school, that you will 
his case at the hall. In many instances such | allow the insertion of this in your next perio- 
as he has described, the examiners have | dical, in order that no ex parte statements 
acted with great and becoming liberality.| may be allowed to go forth to the prejudice 
We believe that the less would not prove a|of either the one or the other.—Pine-street 
bar to the examination. | School of Medicine, Manchester, Feb. 7, 


Juvenis may apply, perhaps with advan- | 1842. 





tage, to the Mr. C., Charing-cross, whom he | 
names \ 

Question by a Correspond¥nt.—B, a mem- | 
ber of the hall and college, li¥es as an assist- | 
ant with C. A person is wounded, and B or | 
Cis sent for. B attends and prescribes. B}| 


The letter of Logos in the Calcutta “ Eng- 
lishman” contained nothing that has not be- 
fore been broached on the subject of the 
cholera. 

The communications of A Subscriber, 
Veritas, and Mr, Hancorn, next week. 





